This repont 1s required by law (7 USG 2143). Fadure to repart according to the regulations can
resUIt N an orcer 10 cease and desist and to be subject to penalties as provided for in Section 2150

See reverse side for

additional information.

Interagency Report Control No
0180-D0A-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL ANC PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
14-R-0003

CUSTOMER NO.
100

FORM APPROVED
OMB NQ. 6576-0036

inciizde Zip Code)

7. HEADQUARTERS RESEARCH FACILITY {Name and Address. as reqistered with USDA.

DANA-FARBER CANCER INSTITUTE
44 BINNEY 5T

ONE JIMMY FUND WAY

BOSTON, MA 02115

sheets if necessary }

[3. REPORTING FACILITY (List all locations where animais were noused or used in actual research,

testing, teaching, or expanmentation, or held for these purposes. Attacr additignal

FACILITY LOCATIONS/sfes)

ANIMAL RESOURCES FACILITY

BOSTON, MA 02215

TULANE REGIONAL PRIMATE CENTER
COVINGTON, LA 70433

MD ANDERSCN CANCER CENTER

MILLBROOK/IMMUNOSERYV

BASTROP, TX . AMHERST, MA (1004-0562
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY {Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Mumber of C. Number of D. Number of animals upon E. Number of ammals upon which teaching, F.
animals being animals upon which axparimants, expariments, research, surgefy or tesis were
Animals Covered bred. which teaching, teaching. research, conducted involving accompeanying pain or gisiress TOTAL NO.
By The Arnimal conditioned. ar research, sufgery, or tests were to the animals and for which the use of appropnate OF ANIMALS
Welfare Regulations hetd for use in experments, ar canducted involving anesthatic.analgesic, or tranquilizing drugs wauid
teaching, lesting, lasts were accompanying pain o have adversely affected the srocedures, results. or {Cols.C +
axperiments, conducted distress 1o the animals intergretation of the teaching, research. D +E)
research, or nvalving ne and for which appropriate experimants, surgery, of tests. (An explanation of
surgery but not pain, distress. or anesthetic, analgasic, or the procedures producing pain or distress in these
yet used for such use of pain- tranqguilizing drugs were animals and the reasons such drugs were no! used
purposes. relieving drugs. used. must be attached fa this regort}
4. Dogs
5. Cats
6. Guirea Pigs 26 173 173
7. Hamsters
8. Rabbits
9. Nen-Human Primates
10. Sheep
11, Pigs
12. Other Farm Animals
13. Other Animals
Tree shrews 3 5 5
Mica 8200 57625 13750 71375
Rats 12 62 384 446
ASSURANCE STATEMENTS
1) Professionaily acceptable standards governing the cars, treatment, and use of animals, including appropfiate use of anesthetic, analgesic, and tranguilizing drugs. prior to, during,
anda foliowing actual research, teaching, testing. surgery. or experimentation were foilowed by this resaarch facility.
2} Each principal investigator has considersd alternatives to painful procedures.
3) This faciiity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committaa (TACUC). A summary of all tha excaptions is attached to this annual report. In
addition ta identifying tha 1ACUIC-approved exceptions. this summary includes a brief axplanation of the axcaptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate autherity 1o ensure the provision of adequate veterinary care and to oversea the adequacy of ather
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Secticn 2143)
SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Faye C. Austin, Ph.D Faye C. Austin, Ph.D., Director for Research 10/24/2001

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88}, which is obsolete

PART 1 - HEADQUARTERS




This report 18 required by 1aw {7 USC 2143). Failure to report according to the regulations can Saa reverse side for Interagency Report Controi Ng

resull in an arder 10 cease and desist and t6 be sudject to penalties as provided for i Section 2150, additional information. (0180-DOA-AN
-uNITED STATES DEPARTMENT OF AGRICULTURE 1. REGFSTT‘ATIDN NO. CUSTOMER NOG.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0003 100 FORM APPROVED

OMSB NO_0579-0028

e
2. HEADQUARTERS RESEARCH FACILITY (Name and Agdress. as regusterad with USDA.
nciude Zip Code}

CONTINUATION SHEET FOR ANNUAL REPORT
OF RESEARCH FACILITY

(TYPE OR PRINT)

DANA-FARBER CANCER INSTITUTE
44 BINNEY ST
ONE JIMMY FUND WAY

BOSTON, MA 02115

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach adaiional sheets if necessary or use this form.)

A, B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teachirg. F.
animals being amimals upon which gxpenments, expenments, research, surgery or lests were
Animals Coverec brad, which teaching, teaching, research, conducted involving accompanying pain of distrass TOTAL NOC.
By The Animai conditioned, cr research, surgery, or tests were t¢ the animals and for which the use of appropriate QOF ANIMALS
Weifare Regulations held for use in expariments, or canducted invoiving anesthetic,anaigesic. or tranquilizing drugs would
teaching, testing, tests were accompanying pain of have adversely affected the procecures. results, or {Cols.C +
experiments, cenducted distress to the animals interpretation of the teaching, research, D +E)
research, of involving no and for which appropnate experiments, surgery, or tests. (An explanation of
surgery but not pain, distrass, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving crugs. used. must be attached fo this reporn)
Frogs 30 150 150
Zebra fish 300 6700 6700

ASSURANCE STATEMENTS

1} Professionally acceptabie standards governing the care, treatment, and use of animals. including appropnate use of anesthetic, analgasic, and tranquifizing drugs, prier to, dunng,
and follawing actual research, taaching, testing, surgery. or experimentation wera followed by this research facility.

2) Each principal investigator nas considered alternatives to painful procedures.

3) This facility is achering to the standards and regulations under the Act, and it has required that excaptions to the Standards and regulations be specified and explained by the
principal investigater and approved by the Institutional Arimal Care and Use Committee (IACUC). A s y of ali the exceptions is hed to this f regort. In
addition to identifying the IACLIC-approved exceptions, this summary includes a brief explanation of the exceptions. as wall as the species and number of animals atfected.

4) The attending veterinarian for this research facility has approprate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animai care and use.

GERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
1 certify that the above is true, correct, and complete (7 U.5.C, Section 2143)

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL GFFICIAL (Type or Print} DATE SIGNED
Faye C. Austin, Ph.D Faye C. Austin, Ph.D., Director for Research 10/24/2001

APHIS FORM 7023A PART 1 - HEADQUARTERS

{AUG 91)

(Repiaces VS FORM 18-23 (Oct 88), which is obsolate




APHIS Form 7023 Additional Reported Sites

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission.

Registration Number: 14-R-0003

Customer Number: 100
Facility: DANA-FARBER CANCER INSTITUTE
44 BINNEY ST

ONE JIMMY FUND WAY
BOSTON, MA 02115

Site A Taconic, Inc.

Site A 273 Hover Ave,

Site A Germantown, NY 12526-5320
Site B Charles River Laboratories
Site B 251 Ballardvale St.

Site B Wilmington, MA 01887



1. REGISTRATION NG. ‘CUSTOMER WO,
14-R-0004 101

UNITED ITATES SEPARTMENT CF AGRICULTURE

ANIMAL ANG SLANT HEALTH INSPECTION SERVICE FOfon AFPRCVED

OMB MO, 05790056

T —
2 HEADOUARTERD RESEARCH FACILITY (NaMe 40 AJUreys, 23 mgaionsd wih USDA,

ANNUAL REPORT OF RESEARCH FACILITY inkude Xip Cotse) TRYIFARM
PINE ACRES RABE
(TYPE OR PRINT) N 265 & MAIN STREET
2-14-2021 RCY/D NORTON, MA 02766
{508) 285-7391
3, REPORTING FALILITY {551 &l IXCHHONS where arimme wars houssd of USAD in AChB) Fasaarch, 'aating. 10eciing, o éxpenmentision, or hewd [OF W PLIPCSEs. ANAch asdional "'-T
l sheats 1 nacaRaary.|
FACRITY LDCATIING [ x0g}

See Atached Listing

mmmsumwmmcﬁﬁuwmmmemmrmwmwmmm:AJ
x & Rumber o PTDSC Of D. Number of sninals Lpon [ B. NUMDer of arimiss upart which beaching, F
ahimais baing aninais upon Which ©xpanrants, WP T, TIRTCH, STGNrY OF St WEe
Animalt Covared bred, which taeching, oacing, readarch, Srgucid Fwolving sccompaming pain o distrems TATAL NO.
By The Animai eonditioned, or reseurch, KAPAry, or laaln ware ta the srimals and for which the use of appropriate OF ANMALS
Weitgrs Rk for Lta opernanty, o tonduciad Invalving anasthalic snsigests, o trinduilrg drugs woukl
teaching. basling, 1onia ware SEOUTEmEng parin or have sdvarsely affectad T procadured, resula, or {Coln. &~
Supariment, oonoucted Ctrind e ik ataNK imergremtion of the eeching. ressercn, o+)
Fawanrch, o irvolving no Y o which appropripls SXPAMTIOELS, JUeTY, oF IS, (AN sxpiureien of
Surgeny bidt nat pein, dievwes, or aneshatic, snaigeaic, of the procadss producing pevn or dSBsE i1 these
yot usad fer fuch i of paine Mnmpm Wl At ke redi SLeh drengs were ot wxod
RApases. railaving crugs. st e ADBChEE 0 1 AparT
5 Cas - — - '“
8. Guines Pigs v id — - 7
7. Hmrmter —-— - -_ - -
5. Rabbits 75~ - /77 — /87
3. Noo-Human Primatas - —_— —— —— _
10. Shoep 73 — L7 — . Z
11, Pigs AF — Vo — ool
12, Dther Farm Animals
13. Othar Arimais
acE 2& (FEF — (fEL
242 s F/ — 4L . /&
oflssetrs 2 —_ ~— — -
ASBURANCE STATEMENTS

1) Projessonally acospiaiia standends governing the cars, irestment, ansd use &f animsl, inciucing sppropciate use of ANeSTHYUC, stwigeeic, and Penquiting drugs, prioe 10, durng,
g Tolwang WCTUM rosanrch, IMENIRG, [eItg. Srgwy. oF sxperiTentation W iowed by This rethanch faclly.

2) Eah princingl Mwediitor s considensd alhemaives b paiill pROGEETeE.
3 mt-mubmmm-mmmmwam:mmmmm e
principeh i

] mmwmmmmmmmbmmwdmmmmwmhmmdw

SSDACIS df AT CANS A i
CERTIFICATION BY HEADGUARTERS RESEARGH FACILITY OFFICIAL
{Chisf Exacutive Officer or Lagally Responsible instituitonal official)
§ oavtily thart this hove iy trus, comect, and completa {7 1.5.C. Section 2143}
SKNATUAR OF C.E.O. GR METITUTIONAL OFFIGIAL. [ NAME & C.EO.OR or Print) ATE
% m LR Pidrr— Ore /2. /o oy
APHIS FORM 7022 Repiacas VE FORM 15.23 (One 85}, which i obecivle PART 1 - HEADQUARTERS

(AUG 91)



Th..  2por. s reguired by law {7 USC 2143). Fadure 1o report according o the regulalions can See reverse side fdr \ Interagency Repant Cartrel Ng

result in an order 'o cease ang desist and 10 be subject 1o penaltias as provided for in Sectign 2150, additional informatin, 3180-D0A-AN
UNITED STATES DEPARTMENT COF AGRICULTURE 1. REGISTRATION NG, CUSTOMER NQ.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0G10 106 FORM APPRCVED

OMB NO. 05790035

S ———

. H o

ANNUAL REPORT OF RESEARCH FACILITY | e zy coge o on FACIITY (Name ang 200ress 35 reguterea wif USG5
11-20-2vc. - {TYPE OR PRINT) SCHEPENS EYE RESEARCH INSTITUTE, THE
20 STANIFORD STREET
BOSTCN, MA 02114
— (617) 742-3140

3. REPORTING FACILITY (List a¥ locations whare ammals were housed or used in actual research, lesting, teaching, or experimentation, or heid for ihese purpases. Altach adadimona;

sheets f mecessary.)

FACILITY LOCATIONS/sdes)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or usa APHIS FORM 70234 )

A, 8, Number ol'. C. Numper of D. Number of amimals ugon E. Number of animais upon which teaching. F.
animals geing animais upon which experiments, experiments, research, surgery or lests were
Animals Covered bred._ ‘ which teaching. teaching, research, conducted invohving accompanying pain or distress TOTAL NQ.
By The Amm;l conditioned, or research, Surgery, or tests were to the animals and for which the use of approgriate OF ANIMALS
Wetfare Regulalions heid for use in axpanments, or conducted invelving anesthetic.analgesic. or ranquilizing drugs would
teaching, testing, tests ware accompanying pam ar hava adversely affected the procedures, resuits, or {Cols.C +
expenments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involvir)g no and for which appropriate axpanmants, surgery, or tesis. (An expianation of
surgery but not pain, distress. or anesthetic, analgesic, or tha procedures producing pain or distress in thase
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposas. rgliaving drugs. used. miust be attached to this report)
4. Dogs O
5. Cats O O
6. Guinea Pigs Z. \ Z \
7. Hamsters O O
8. Rabbits 5 8 \ Bq

3. Non-Human Primates

10, Sheep

11, Pigs

vt
00 0lolololelole

2

O
o
O

ol|C|0

12, Other Fam Animals

of QIC|0|—|Nlolo|olo

O
o
O

o

13. Other Animais

ASSURANCE STATEMENTS
1) Professionally acceptable standardas governing the care, treatment, ang use of animais, inciuding appropriate use of anesthetic, analgesic. and tranquilizing drugs, prior 1o, dunng,
and following actual research, teaching, testing. surgery, or experimentation were foliowed by this research facility.

Each printipal investigator has considered altematives o painful procedures.

This facility is adnering to the standards and regulations under the Act, and it has required that exceptians to the standards and regulaticns be spacified and expigined by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
acdition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

2
3

-—

The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversea the adequacy of cther
aspects of amimal care and use.

4|

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legailly Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFIGIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Tyge or Print) DATE SIGNED
Zj

7 Z o Anthony Kalica, PhD
(Z’Zﬁ / W Director of Research Administration 11/21/01

PART t - HEADQUARTERS

APHIS FORM 70323 {Raplaces VS FORM 18-23 (Oct 88), which is obsalete
(AUG 91}




APHIS Form 7023 Site List

Tt following sites have been reported by the facility.

Registration Number: 14-R-0010

Customer Number: 106

Facility: SCHEPENS EYE RESEARCH INSTITUTE, THE
20 STANIFORD STREET
BOSTCON, MA 02114
{617) 742-3140

SCHEPENS EYE RESEARCH INSTITUTE, THE
20 STANIFORD STREET
BOSTON, MA 02114



rRsu N a0 SO0 0 cease and Jesist ang ‘0 e subiect 10 Penailies as prowided "orin Sedhon LtIy adalian. v el AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTICN SERVICE FORM APFRCVED

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE ORPRIMNBZ 4L

KCVD

14-R-0013

99

CME NO. 0578-6(36

nclude Zip Cade)

2. HEADQUARTERS RESEARCH FACGILITY (Name and AGGress. as registerad win USDIA

ST. ELIZABETH'S MEDICAL CENTER CF BOSTON

736 CAMBRIDGE STREET
BOSTON, MA 02135

(617) 789-2493

[ 3. REPORTING FACILITY {List all locations where arimais wera housed of used in actual research,

sheets if necessary.|

tesling, teaching, or experimentation, or held for these purposaes. Attacn aacitional

FACILITY LOCATIONS sd8s)

See Aftached Listing

Center for Biomedical Research Building

Pine Acres Rabbitry/Farm

720 Cambridge Street, Boston, MA 02135

299 E. Main Street, Norton, MA 02766

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY {Altach additional sheets if necessary or usa APHIS FORM 7023A }
A, B8. Number of C. Number of D. Numper of animais upon E. Number of ammais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or 1ests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pan of distress TOTAL NC.
By The Animai conditioned, or research, surgery, of esis wera to the animals and for which the use of appropnate OF ANIMALS
Weifare Regulations helg for use in axpariments, or conducted involving- anesthetic, anatgesic, or tranguilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures. results, or {Cols. C +
expenments, conducted distress to the animais interpretation of the teaching, research. D+ E}
research, ar involving no and for which appropriate exparimants, surgery, of lests. {An expianation of
surgery but not pain. distress. or anesthetic. anaigesic. or the proceduras producing pain or distress i1 these
yet used for such usge of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must ba attachad to this regort)
4. Dogs 0 0 0 0 4]
5. Cats 0 0 0 0 0
6. Guinea Pigs 0 0 0
7. Hamsters 0 0
8. Rabbiis 154 0 154
3. Non-Human Primates 0
10. Sheep 0
11, Pigs 0 0 0 0
12. Other Farm Animals 0 0 0 0 0
13. Other Animals
Rats 12 0 2,030 2,030
Mice 3,500 0 2,000 0 2,000
ASSURANCE STATEMENTS
1) Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anesthatic, analgesic, and tranquilizing drugs. prier to, during,
and follawing actual research, leaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigater has considered alternatives 1o painful procedures.
3) This facility is achering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principat investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the axceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the excaptions, as well as the species and aumber of ammals affected.
4) The altending veterinarian for this research facility has appropriate autharity ta ensure the provision of agequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legaily Responsible Institutional official}
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
TIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL {Type or Print) DATE SIGNED

SIGNATHURE OF.C.E.O ,ORINSTI

)

{f¥?

John Fitzgerald, Vice President of Finance,
Institutional Official

wloloy

APHIS FORM 7023
AUG 91)

"XJYReplaces VS FORM 18-23 {Oct 88), which is obsolste

PART 1 - HEADQUARTERS




Sy
R

ineragancy Report Cantral No
Setrevarsa 510w for 0180-0CA-AN

This repart 1s raquirad by law {7 USC 21 43) Falura to repon accarding 1o tha regulatians can
addibionainformaton

rasull n an order lo ceasa and desisi and lo be subject lo penalies as providad lor v Sactien 2150

1 REGISTRATION NO .
14-R-0016

2. HEADQUARTERS RESEARCH FACILITY {Nama and

include Zip Cods) l4_R_OOl6 CU.S
David M. Barrett, M.D.
LCF Foundaticn Inc.

41 Mall Road
Burlington, MA 01805

3. REPCRTING FACILITY (List all locations whers snimala wars housed or usad in 8ctual resesrch, lasling. Waching, or axperimantation, or haks for thess purposes. Attach additional
ahaets il necasaary.)

FORM APPROVED

UNITED STATES DEPARTMENT OF AGRICULTURE
CMB MO, 05730006

ANIMAL AND PLANT HEALTH INSPECTIOMN SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

FACILITYLOCATIONS (Siles}

| ahoets if r Y of use APHIS FORM 7023A)

I_REPOFIT QF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY {Attach addits

B.Numbaer of

E. Numbar aof animals upon which teaching

A 5 €. Numbar of L. Number of animals upon F
animala bain .
i [] animals upon which experimanta, axpafinenls, ressarch, gurgerny, or tedts werae
Animals Coverad brad, which teaching, tasching, research, conducted invaling accompanying pain or digtress
Ay Tha Anima conditionsd, or rasearch, BUGEY. OF 18313 wers to tha animales and for which the use of aporopniale TOTALNG
Walfare Regulations heid for usm in wxparimants, or canducied involving anadthetic, analgesic, or irarguiizing druga would OF ANIMALS
taaching, lesting, tnntn ware accompanying pain or havae adverasly affected the proceduras. resulta. or
axpenments, canducted disirgas to the animals intepratation of the taaching, research,
rasaanch. of invohling no and for which appropriate SXOENMENTS. JUrgery, or tasts AN ex/ananian of (Cols. © »
surgery but not pain_ gl Lo ar . anak ic. of the procadures producing pain or disiress in thoss D+ E)
yol usad for such use of pain- tranquiliting drugs wasre anirnals and the reasans such drugs wers not used
Purpoes reliwving drugs. used must be altached 1o this repor)
4. Dogs N/A N/A N/A N/A N/A
5. Cals N/A N/A N/A N/A N/A
6. Guinea Pigs N/A - 9 - N/A
7. Hamsters N/A
8. Rabbits 2 2
9. Non-human Primates N/A
10. Sheep N/A
11., Pias
12. Other Farm Animals N/A

Goats 10 10

13 Other Animals

| Assurance sTaTemenTs

and uss of animals inciuding appropriate use of anesthalic, analgec, and trarmjuilizing drugs, paor to, during

1) Profassionallyaccaplabis standards governing the cane. ireaimant,
tation ware folk d by this resaarch facility

ana folowing aciual research, teaching, testing, surgery, or i

has cor attarnatives Lo painful procadures.

2) Each pancipsl it 9

3) Thia faciity ia adharing 1o the standards and regulationa undaer tha Act. and it has required that axteptions to tha siandards and reguiations be spacifiead and axpiainad by ths
princGipal investigatar and approved by the Inatilutionat Animal Cars and Use Committas (IACUC). A summary of ail such lons is had lo this | raport.in
acdition 1o identifying the IACUC-approved axceptions. this summary ir a brief axpl 0N of the axc i as wall az the 5pecies and numbar of animals affacted.

4} Tha attanding wetarinarianfor this research faciity has appropriale authonly lo ensure the provision of adequale velerinary cam and Lo ovarssa the adequacy of othar aspacts of
anima! care and usa.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

[Chief Executive Cfficer or Legally Responsibie Institutional Official)
| certify ihat the above is true, cormect, and complete (7 1,5.C. Section 2143),

DATE SIGNED

fiﬂj@}

MNAME & TITLE OF CEQ OR INSTITUTIONAL OFFICHAL { Type or Priri)
David M. Barrett, M.D.

Chief Executive Qfficer
Chairman, Baard of Governnrs
(Raplacas VS FORM 18-23 (OCT 88) which is obaolata

SIGNATURE OF CEQ QR INSTITUTIONAL OFFICIAL

“Doid - Enifl

APHIS FORM 7023
(AUG 31)




Interagency Report Control No
0180-DOA-AN

See reverse sice for

additional information

CUSTOMER NO.
112 FORM APPROVED

OMB NO. 0579-0036

This repart s required by law (7 USC 2143). Faillure to report according to the reguiations ¢an
result in an order 'o cease and desist and 10 be subject to penalties as prewded for in Secttion 2150.

UNITED STATES DEPARTMENT QOF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTICN SERVICE 14-R-0017

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reqistered with USDA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) BOSTON UNIVERSITY

§ CUMMINGTON STREET
BOSTON, MA 02215

3. REPORTING FACILITY (List all locations where amsmals were housed or used in actual research,
sheets if necessary.}

tasting, teaching, or expenmentation. or held for these purposes. Attach additianal

FACILITY LOCATIONS(sites)

CHARLES RIVER CAMPUS

BOSTON, MA 02114

REPORT OF ANIMALS USED BY OR UNDER CONTROGL OF RESEARCH FACILITY (Attach adational sheets if necessary or use APHIS FORM 70234 )
A. B. Number of C. Number of D. Number of ammals upon E. Number of animats upon which teaching. F.
animals being animals upon which experiments. expenments, research, surgery or lasts were
Animals Cavered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animal conditioned. ar research, surgery, or tasis were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for usa in axperimenis, or congucted invelving anesthetic.anaigesic, or trangquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures. results, or {Cois. C +
experiments, conducted distress 1o the animals interpretation of the teaching, rasearch, DeE)
research, or involving no and for which apprepriate expenmaents, surgery, or tests. (An explanation of
surgery but not pain, distrass, or anesthelic, analgesic, or the procedures producing pain or distrass in these
yet used for such use of pain- tranguilizing drugs were animails and the reasons such drugs were not used
pUrposes. reliaving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters 30 125 125
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
gerbils 10 5 93 98
ferrats 4 37 37
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care. ireatment. and use of animals, including appropriate use of anesthetic, analgesic. and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or expenmentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committes (IACUC), A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved @xceptions, this summary includes a brief exptanation of the exceptions, as well as the species and number of animals affected.

4) The atiending veterinarian for this research facility has appropriate authority te ensure the pravision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
1 certify that the above is true, cormect, and compiete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFIGIAL (Type or Prini) DATE SIGNED
Dennis Berkey Dennis Berkey, Provost 11/29/2001
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‘This repor 1s regquired by aw 7 USC 2143, Failure o repart acZording o the fequizlicns 2a” See reverse sige for - \

result in an order to cease and Sesisi and 1o e subject to penallies as provided for i~ Sechion 215C. addrhonal information.

UNITED STATES DEPARTMENT QF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0018 114

Imeragercy Racert Sontra No
0182-COA-AN

FORM APPROVED
OMB NO. £579-0C2%

2. HEADQUARTERS RESEARCH FACILITY (Name anc Adaress, 35 regusierec witn US04,
ncluge Zip Code}

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

11-29%=2001

MASSACHUSETTS INSTITUTE OF TECHNOLOGY
OFFICE CF SPONSORED PROGRAMS

RCYD 7T MASSACHUSETTS AVENUE

CAMBRIDGE. MA 02139
(617} 253-2492

3. REPORTING FACILITY (List all locations wnere animals were housed or used i aciual researcn, testing, teaching, or experimentation, or neid for Inese ourposes. Attach agdiional

sheets if necassary.}

FACILITY LOCATIONS sitas)

See Aftached Listing

Bldgs. 56, 68, E17/18, E25

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addtional snaets if necessary or use APHIS FORM 70234 )
A, B. Numper of C. Numper of D. Number of animais upon E. Number of animals upor wmien 1escning, F.
animsais being animals upon which expenments, axpenmaerls, research, surgery of lests were
Animals Covered bred. which teaching, {eaching, research, conducted involving accompanying pain or distress TOTAL NC.
By The Animal conditionad, or research, surgery, or tests were io the animals and for which the use of acpropnate OF ANIMALS
Waeifare Reguiations held for use in experiments, or congucted invoiving anesthstic,analgesic, or tranquiiizing drugs would
teaching, testing, lests were accompanying fan or have adversaly affected the procedures, results, or {Cais. C +
expeanmeants, conducted distress to the animals interpratation of the teacning, research, D+E)
research, of invoiving no and for which appropriale sxperiments, surgery, or tesis. (An explanation of
surgery bul nat pain, distress, or anesthatic, analgesic, or {he procedures producing pain or gistress it these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were nof used
purposes. relleving drugs. used. must be affached ¢ this report)
4. Dogs
5. Cats 19 19
2 2
8. Guinea Pigs 110 11
7. Hamsters 12 16 28
8. Rabbils 46 284 . 330
9. Non-Human Primates 55 55
10. Sheep 6 6
11. Pigs 10 10
12. Other Farm Animals
Chickens 2779 2279
13. Other Animals
Ferrets 117 117
ASSURANCE STATEMENTS
1) Professionaliy acceptabla standards governing the care, treaiment, and use of animats, including appropriate use of anesthalic, analgesic, and tranquitizing drugs, pnar 10, during,
and following actual research, 1eaching. tesling, surgery, or experimentation were folowed by this research facility.
2) Each principal investigator has considered altematives to painful procadures.
3) This facility is adhering te The standards and regulalions under the Act, and it has required that axceptions to the standards and requiations be specied and explained by tha
srincipal investigator and aperoved by the Institutional Animal Cara and Use Commitiee {IACUC). A summary of all the exceptions is attached to this annual report. In
addition (o identifying the IACUC-approved exceptions, this summary includes a brief exolanation of the excentions, as well as Ihe specias and number of animais affecied.
4) The attending velerinanan for this research facility nas appropriate authority lo ensure Ihe provisicn of adequate veteninary care and o oversee the adeguacy of other
aspects of arumai care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete {7 U.5.C. Section 2143)
SIGNATURE OF C.E.D. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.C. OR INSTITUTIONAL OFFICIAL (Type or Prnt) DATE SIGNED

Thcemas B. Duff, Associate Director

%, ﬂ/LQ leAJ&/{ Office of Sponsored Prodrars

APHIS/? ORM 7023 {Replaceal’s FORM 18-21 (Oct 88), which is absolete
{AUG 91}
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Tris reper s requiced Dy law ¢ 7 WSS 1143 Falwe 10 repon acording Lo ing T2GL.anCns Tar T LEn i

“esult s . orc 3 o cease and desist and 'o be subject 1o senalties as orovided for in Sectign 2150, addincnal informatign 018C-2CAAN
NI TED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO FCRM APPRCYVED
ACIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0019 CMB NO. 8575-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered
with the USDA, inciude Sip Code)

ANNUAL REPORT OF RESEARCH FACILITY Harvard Medical Scheol
(WPE OR PRINT) Ctr. for Animal Rescurces & Comparative Medicine
665 Huntington Avenue
- N ey Boston, MA 02115
11=-30-20C1 kRLvd Status: Active

3. REPFORTING FACILITY {List all locations where animals were housed ar used in actual research, testing, teaching, or experimentation, or held for these
purposes. Altach additional sheets if necessary.)

FACILITY LOCATIONS (Sites)

See attached. See attached,

REPQORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atiach additional sheets if necessary or use APHIS FORM 70234.)

A. B. Number of C. Number of D. Numbers of animals E. Number of animals upon which teaching, F.
animals being animals upon upan which expenments, expenments, research, surgery or tests were
Animals Covered bred, which teaching teaching, research, conducted involving accomganying pain or
By The Animal ceonditioned, or research, surgery, or tests were distress to the animals and for which the use of

Weifare Regulations heid for use in axperiments or canducted invelving appropriate anesthetic, anaigesic, or TOTAL NO.

teaching, tests wera accompanying pain ar trangquilizing drugs would have adversely OF ANIMALS
--------------------- testing, canducted distress to the animals affected the procedures, results, or

12. &OR 13. Other experiments, invalving no and far which appropriate interpretation of the teaching, research,

(List by Species) research, or pain, distress, anesthetic, analgesic, or experiments, surqery, or tests. {An explanation {Cofs.C +
surgery but not ar use of pain tranquilizing drugs were of the procedures producing pain or gisiress in D+E)
yet used for relisving used. these animals and the reasons such drugs
such purposes. drugs were not used must be attached to this report.)

4. Dogs 0 48 0 48
5. Cats 0 Q 33 0 33
6. Guinea Pigs g 0 0 0
7. Hamsters 0 36 133 0 169
8. Rabbits 0 3 211 0 214
9. Non-human Primates 1459 22 6862 0 684
10. Sheep g 0 142 0 142
11. Pigs 0 0 584 0 584
12. Other Farm Animals
chicken 0 105 0 0 105
13. Other Animais
Ferrets 0 0 27 0 27
Birds (wild caught) 0 11 0 0 11
Degus 0 0 35 0 35
Mice (deer) 0 450 0 ¢ 450
I ASSURANCE STATEMENTS
1 Professionally acceptable standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, pricr to,
during, and foilowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2 Each principal investigator has considered alternatives to painful procedures.
3 This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the

principal investigatar and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached 10 this annual reper. In
addition 1o identifying the IACUC-approved exceptions, this summary includes a brief explanation of the excepticns, as well as the species and number of animais affected.

4. The attending veterinanian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of
animal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional Official)
| certify that the abave is true, correct, and complete {7 U.S.C. Section 2143).

SIGNATURE OF C.E.C. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL DATE SIGNED

Paul F. Le
/// Executivevgean for Administration 14/29/01
P e . 7 Harvard Medical Schoot

APHIS FORM 7023 (AUG 91) {Replacesy’éi\d 18-23 (CCT 88), which is absolete )




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number:  14-R-0019

Customer Number: 107

Facility: HARVARD MEDICAL 5CHOOL
CTR FOR ANI RES/COMP MEDICINE
663 HUNTINGTON AVENUE
BOSTON, MA 02115
617-432-1285

HARVARD SCHOOL OF MEDICINE
665 HUNTINGTON AVENUE
BOSTON, MA 02115

Main Facilities:

. ARCM/Central - Harvard Schoal of Public Health (ARCM/SPH)
665 Huntington Avenue, Boston MA 02115

. ARCM - Seeley G. Mudd Building (ARCM/SGMB)
250 Longwood Avenue, Boston MA 02115

. ARCM/Warren Alpert Building (ARCM/WAB)
200 Longwood Avenue, Boston MA 02115

. ARCM - Harvard Institutes of Medicine (ARCM/HIM)
77 Avenue Louis Pasteur, Boston MA 02115

. New England Regional Primate Resource Center (NERPRC)
One Pine Hill Drive, Southborough MA Q1772

Satellites:

BRIGHAM & WOMEN'S HOSPITAL (14-R-0092)
75 FRANCIS STREET
BOSTON, MA 02115
. Thorn Building
20 Shattuck Street, Boston, MA 02115



Tmiz Cegor .S required Oy aw 7 U5

2°43) Fanure 'o repoM acserairg ic the ~aguiatcns an

resuli n ol orger 'g cease and desist ang 1o be subject to penaltes as provided for in Section 2150

interagercy Repon Cantrs: No

See reverse sae ‘or P
0180-DOA-AN

additioral -rfarmation,

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR F,'RIN_TSL )
11-28-2d0

ACVE

1. REGISTRATICN NO.
14-R-0020

CUSTOMER NO.

17 FORM APPROVED

OMB NO. 5575-0036

-

2. HEADQUARTERS RESEARCH FACILITY (Name ang Address. as registered wih JSDA
inciude Zip Coae)

CHILDREN'S HOSPITAL, THE
300 LONGWOOD AVENUE
BOSTON, MA 02115

(617) 355-7058

3. REPORTING FACILITY {List ail locations where arimals were housed or used in actual research, lesting, teaching. Of expenmentation. or heid for these purpeses. Attach additonal

sheets if necessary.}

FACILITY LOCATIONSstes)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheels if necessary or use APHIS FORM 70234 )

A. 8. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching. F.
ammals baing animals upan which experiments, experiments, research, surgery or tests were
Animals Covered bred. whigh leaching, teaching. research, conducted involving accompanying pain of distress TOTAL NQ.
By The Arimal conditioned. or research, surgery. or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use n axpenments, or congucted involving anesthetic,analgesic¢, or tranquilizing grugs would
teaching, lesting, tests were accompanying pain or have adversely affected the procedures. resuits, or {Cols. C +
experimants, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which aparopnate experiments, surgery, or tests. (An explanalion of
surgery but not pain, distress, or anesthetic, anaigssic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were amimals and the reasons such drugs were not used
gurposes. reiigving drugs. used. must be attached ta this report)
4. Dogs 0 0 22 0 22
5. Cats 0 0 1 0 1
6. Guinea Pigs 0 0 0 0 0
7. Hamsters 0 0 0 0 0
8. Rabbits 0 0 221 0] 221
9. Non-Human Primates 0 Q A n Qa
10 Sheep 0 0 20 Q 0
11 Pigs 0 0 208 0 0
12, Other Farm Animals 0 0 QO 0 0
13. Other Animais 0 0O 0 0 {

ASSURANCE STATEMENTS

1) Professiopally acceptabie standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during,
and following actual rasearch, teaching, testing, surgery, or expearimentation ware followed by this research facility.

2} Each principal investigator has considered aitemnatives to painful procedures.

3} This facility is aghering ta the standarcs and regulaticns under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attachad to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of ihe exceptions. as well as the species and number of animals afected.

4} The attending veterinarian for this research facility has appropriate authority (o ensure the provision of adequate veterinary care and to aversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| cerﬂfy that the above is true, correct, and complete (7 UL.S.C. Section 2143)

'SIGNATURE OF G,E.O. OR INSTITUTI SE 0. OR INSTITUTIONAL OEFIGIAL

D 4

NAME & TITLE OF G.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print)

Bruce K. Zettee TngrimyPot |

DATE SIGNED

?1-[»'

APHIS FORM 7023
(AUG 91)

{Rep ces VS FORM 2821 (Oct 88}, which is absolete
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This reet 2quired by law (7 USC 2143}, Failure lo repont accoraing to the regulations can See reverse side for !
[ nt
resut:nz  lerto cease and desist and to be subject o penalties as provided for in Section 2150 additiana! mfermation mgéa_gog:}l\iepm Contral No
UNITED STATES DEPARTMENT OF AGRIGULTURE 1. REGISTRATION NO, CUSTOMER NO.
FORM APPROVED

b ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

14-R-0021

118

CMB NQ. 0579-0036

NORTHEASTERN UNIVERSITY

DIV. CF LABORATORY ANIMAL MEDICINE

21 MUGAR LIFE SCIENCES BLDG
BOSTON, MA 02115-5000

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered witn USDA
mciude Zip Codey )

3. REPORTING FACILITY {List ail locations where animals were housed or used in actual research,

sheets |f necessary.}

lesting, teaching, or expenmentation, or held for these purposes. Attach agditicnal

FACILITY LOCATIONS stes)

NORTHEASTERN UNIVERSITY
BOSTON, MA 02115

NORTHEASTERN UNIVERSITY
BOSTON, MA 02115

NORTHEASTERN UNIVERSITY
BOSTON. MA 02115

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of €. Number of 0. Number of animals upon E. Numbaer of animals upon which teaching,

animals being anirnals upon which experimants, BXPErments, research, surgedy of tests were
Animals Covered Drad._ ‘ which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, ar research, surgery. or tesls were 1o the animals and for which the use of appropnate CF ANIMALS
Welfare Regulations held for use in experments, or conducted invoiving anesthetic,analgesic. or tranquilizing drugs would

leaching, testing, tasts ware aceompanying pain or have adversely affected the procedures, resuits. or [Cois. C +
axperiments, conducted distress lo the animais interpretation of the teaching, research, D+E)
raseareh, or invoiving no and for which appropriate expenments, surgary, or tasts. (An explanation of
surgery but not pain, distress, or anesthetic. analgesic, or the procedures producing pain or distrass in these
yel used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be aftached o this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters 35 705 740

8. Rabbits 18 16

9. Mon-Human Primates

10. Sheep

11. Pigs

12. Cther Farm Animals

13. Other Animals

ASSURANCE STATEMENTS
1} Prafessionally acceptable standards goveming the ¢ars, reatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during,
and fallowing actual research, teaching. testing, surgery, or experimentation were followed by this resaarch facility.

2) Eath principal irvestigator has considared aiternatives 1o painful procedures.

3) This facility is adhenng to the standards and regutations under the Act, and it has sequired ihat exceptions o the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A summary of ail the exceptions is attached to this annuai report, In
addition to identifying the JACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

4) The altending velerinarian for this research facility has appropnate authority to ensure the provision of adequale veterinary care and 1o overses the adequacy of other
aspects of anmal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C, Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print} DATE SIGNED
Gerald E. Schumacher, Ph.D. Director, Division of Institutional Compliance 10/16/2001

PART 1 - HEADQUARTERS
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APHIS Form 7023 Additional Reported Sites

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and
have been provided by the facility salely for completeness of the APHIS Form 7023 Annual Reporting submission.

Registration Number: 14-R-0021

Customer Number: 118

Facility: NORTHEASTERN UNIVERSITY
DIV, OF LABORATORY ANIMAL MEDICINE
21 MUGAR LIFE SCIENCES BLDG
BOSTON, MA 02115-5000

Northeastermn University

360 Huntington Avenue

21 Mugar Life Sciences Building

Boston, Massachusetts 02115

Northeastern University

360 Huntington Avenue

Richards Hall, 4th Floor

Boston, Massachusetts 02115 _

It is not necessary to list Nightingale Hall three times.



@5t t oz orie’ |0 Cease And Sesist andg o 0e subject fo penailes 3s prowged ior.n Section 20350 agdiionar -nfermansn - 3186-0D0A-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTCMER NO.

ANHJAL AND PLANT HEALTH INSPECTICN SERVICE 14-R-0022 119 FORM APPROVED
OMB NO. 0579-0036

2. HEADCHJARTERS RESEARCH FACILITY (Name and Address, a5 regislerad with USDA

ANNUAL REPORT OF RESEARCH FACILITY inctude 2ip Code)
{TYPE OR PRINT) MASSACHUSETTS EYE & EAR INFIRMARY
243 CHARLES STREET
BOSTON, MA 02114
{617)573-3178
3. REPORTING FACILITY (List all locations where amimals wera housed or used i actual research, testing. teaching, or expenmentation, or held for ibese purposes. Attach additionai
sheets If necessary.}

FACILITY LOCATIONS(sites)

See Attached Listing
Massachusetts Eye & Ear Infirmary

REPORT OF ANIMALS USED BY QR UNDER CONTROL OF RESEARCH FACILITY {Attach additional sheets if necessary or use APHIS FORM 70234 )

Al B. Number of C. Numbar of D. Number of animais upon E. Number of anirnals upon which teaching, F.
animals being animals upon which experiments. experiments, research, surgery or lests were
Animais Covered bred, which teaching. teaching, resaarch, sonducted involving accompanying pain or gisiress TOTAL NO.
By The Animal conditioned, or research, surgery. or tests wera 1o the animais and for which the usa of appropniate OF ANIMALS
Waeifare Reguiations. held for use in expenments, or cenducted involving - anesthetic. analgesic, or tranquilizing drugs would
teaching, testing, tasts ware accompanying pain or hava adverseiy affected the procedures, resuits, or (Cols. C +
expenments, conducted distress to the animals interpratation of the teaching, research, D+E)
research, of nvolving no and for which appropriate experiments. surgery, or tesis. (An explanation of
surgery but not pain. distress, or anesthetic, analgesic. or the procadures producing pain or distress in these
yet used for such usa of pain- tranquilizing drugs were ammals and the reasons such drugs were nol used
pumaseas. reliaving drugs. used. must ba attached to this report)
4. Dogs 0 0
5. Cats 32 32
6. Guinea Pigs 93 93
7. Hamsters 0 0
8. Rabbits 257 257
9, MNon-Human Primates 34 34
10. Sheep 0 0
1. Pigs 0] 0
12. Other Farm Animais 0 0
13. Other Animals
Chinchillas 16 16
ASSURANCE STATEMENTS
1) Professionally acceplable standards governing the care, treatment. and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2} Each pnncipal investigator has considered altermatives o painful procedures.
3} This facility is adhering to the standards and regutations under tha Act, and it has required [hat exceptions to the standards and regulations be specified and explained by the
principal investigater and approved by the Institutional Animal Care and Uise Committee (IACUC). A summary of ali the exceptions is attached to this annual report. in
addition 1o identifying the IACLC-approved exceptions. this summary includes a brief explanation of the exceplions, as weil as the species and number of animals affected.
4} The attending veterinarian for this research facility has appropriate authonty ta ensure the provision of adegquate veterinary care and to averses the adequacy of other
aspects of ammal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
S1G URE OF C.E.Q. OR INSTITIHIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print} DATE SIGNED
Elayn Byron, Director of Research Admin. //Z :
Institutional 0fficial 2/

APHIS FORM 7023 (Raplags VS FORM 18-23 (Oct 88), which is cbsolete PART 1 - HEADQUARTERS
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UNITED STATES BEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0025 121 FORM APRRCVED
OMB NO 357%-0C36

2. HEADQUARTERS RESEARCH FACILITY (Name ana Adoress. as reqistereq with LS
ANNUAL REPORT OF RESEARCH FACILITY inciude Zip Code) ‘ rgHereg wih USO8
(TYPE OR PRINT) HOLYOKE COMMUNITY COLLEGE
VETERINARY & ANIMAL SCIENCE
A e 303 HOMESTEAD AVENUE
CCT 22 o HOLYOKE, MA 01040
- ) {413) 538-7000

I 3. REPORTING FACILITY (List all locaticns where animals were housed or used in actual research, tesung, teacning, or expenmentation, or held for these purposes Attach adaional
sheets If nacessary.)

FACILITY LOCATIONS (sifes}

See Attached Listing

Helyoke Community College Kenpnel & MRB-Building

(formerly named D-Building)

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheels if necessary or use APHIS FORM 70234 )

A, B. Number of C. Number of D. Number of animais upon E. Number of arimal¢ upon which teaching, F.

animais being animals upan which experiments, experiments, research, surgery or tess were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditionad, ar research, surgery, of tests were 10 the animais and for which the use of appropriate QOF ANIMALS
Weilfare Regulations held for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs woutd

teaching, tesing, 18518 wene ACCOMPanying pain of have adverseiy affected tne procedures, resuils, or {Cols.C +
axpenments, conducted distress to the animals intarpretation of the teaching, research, D+E)
research, or nvelving no and far which approgriate axperiments, surgery, or 1ests. {An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing paw or distress in these
yet used for such use of pain- tranquiiizing drugs were anmals and the reasons such drugs were not used
purposes. relieving drugs. used, must be aitachad to lhis reparl)

4. Dogs 4 4 8

5. Cais 7 4 11

6. Guinea Pigs 2 )

7. Hamsters 2 2

8. Rabbits 5 1 6

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Gerbils 4 4

ASSURANCE STATEMENTS

1) Professiopally acceptable standards governing the care, Ireatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizng drugs, prior ta. during,
and following actuail resaarch, teaching, testing, surgery, or sxpermeriation were followed by this resaarch facility.

Each principal investigator has considered ailernatives to painful procedures.

This facility is adhering to the standards and reguiations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator ang approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions |s attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a bref explanation of the exceptions, as well as the species and rumber of animals affected.

2
3

4) The attending veterinarian for this resaarch facility has appeopriate authonty to ensure the provision of adequate veterinary care and to aversee the adequacy of other
aspects of animat care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certi'fy that the above is true. correct, and camgplete (7 U.5.C. Section 2143)

URE OF #E.O. OR INSTIFJTIONAL FFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL {Type or Print) DATE SIGNED

David M. Bartley, President 737/

z_/&/

APHIS FORM 7023 (Replaces Vs FOR -23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91)



This report 1s required by law (7 USC 2143). Failure to report according 1o the reguiations can

See reverse side for

Inleragency Report Contror No

result in an arder o cease and desist and to be subject to penalties as provided for in Section 24150. additional infarrmanon. G180-D0A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0027 FORM AFPPROVED

ANNUAL REPORT OF RESEARCH FACILITY

include Zip Code)

(TYPE OR PRINT)

123

GMB NO_ 0575-0036

YT L ——
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registerad with USDA.

AVANT IMMUNOTHERAPEUTICS, INC.

119 FCURTH AVENUE

NEEDHAM, MA 02194

sheets if necessary.)

3. REPORTING FACILITY (List all locations where animais were housed or used in actual research, testing, teaching, or expenmentation, or held for these purposes. Attach additional

FACILITY LOCATIONS sies)

AVANT IMMUNOTHERAPEUTICS INC

NEEDHAM, MA 02194

REPORT OF ANIMALS USED BY OR LUINDER CONTROL OF RESEARCH FACILITY (Attach additional sheels if necessary or use APHIS FORM 70234 }

A. B. Number of C. Number of D. Mumber of amimals upon E. Number of ammals upon which teaching. F.

animals being animals upen which axpariments, axpenmaents, research, surgery or lests were
Animals Covered brad,_ ) which teaching, teaching, resaarch, canducted invoiving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or rasearch, surgery, or tests were to the animais and for which the use of appropriate CF ANIMALS
Wertare Regulations hald fpr use in axpaniments, or conduycted involving anesthetic.analgesic, or tranquilizing drugs would

teaching, testing, tests ware accompanying pain or have adversely affected the procedures, resuits, or {Cois.C+
axperiments, conducted disiress to the animals interpretation of the teaching, research, D+E)
rasearch, of involving no and for which appropriate expariments, surgery, or lasts. {An explanation of
surgery but not pain, gistress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were no! used
purposes. ratiaving drugs. uged. musl be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 94 20 114

9. Non-Human Pnmates

10. Sheep

11, Pigs

12. Other Farm Animais

13, Other Animals

ASSURANCE STATEMENTS

1

2
3

Each principat invastigalor has considered altemnatives to painful procedures.

Professionally acceptable standards goverming the cara, trestment, and use of animals, including appropriate use of anesthetic, analgesic, and tranguilizng drugs, pricr 1o, dunng,
and foliowing actuat research, tsaching, testing, surgery, or axperimentation were foilowed by this research tacility.

This facility is adhering to the standards and reguiations urder the Act. and it has required that exceptions to the standards and regulations be specified and axpiained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all tha exceptions is attached to this annual report. In

addition to identifying the JACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and rumber of amimals affected.

4

aspects of animal care ang use.

The attending veterinarian for this research facility has appropriate authorty to ensura the prevision. of adequate veterinary care and ta oversee the adeguacy of cther

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
{ certify that the above is true, comrect, and comptete {7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
UNA §. RYAN PH.0., PRESIDENT AND CEQ UNA S. RYAN PH.D., PRESIDENT AND CEQ 1043012061

APHIS FORM 7023
{AUG 91)

(Replaces ¥S FORM 18-23 (Oct 88), which is obsoleta

PART 1 - HEADQUARTERS




Tesutin an order 'O Cedse and desist and 'o be subject to penalties as provided far 1 Section 2150

addranal nformancr.

2130-DCA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTHON SERVICE

1. REGISTRATION NQ.
14-R-0029

CUSTOMER NO.
125

FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

OMB NO. 1579-0.16

2. HEADGUARTERS RESEARCH FACILITY iName and Address. as registered with USCA
nclude Zip Code)

NEW ENGLAND AQUARIUM
177 MILK STREET
BOSTON. MA 02110

(617) $73-5200

l 3. REFORTING FACILITY (List all lacations where animals were housed or used in actual research, testing, teaching. or expenmentanian. or heid for hese purpeses. Attach acditicnal

sheets f necessary.)

FACILITY LOCATIONS{sdes)

?‘ﬁe Afttached Listing
arine Mammai

Department-Discovery

~Seal/Otter
Exhibit

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets #f nacessary or use APHIS FORM 70234 )
A, B. Number ofr C. Numter of D. Number of animais upon E. Number of animais upon which teaching, F.
arimals being animals upon which expeniments, expesiments, rasearch, surgery or ests were
Animais Covered bred, which teaching, teaching, research, cenducted invalving accompanying pan ot distress TOTAL NQ
By Tha Animal conditioned.ror resaarch, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held I'gr use in aexperments, or cengucted invelving anesthetic.analgesic, or tranquilizing drugs would
leachu_ng. testing, tests were accompanying pain or have advarsely affected the procedures, results, or (Cois. C +
experiments, conducted distress to tha animals interpretation of the teaching, research, O+ E)
rasearch, or involving no snd for which apprapriata expanments, surgary, or tests. (An explanation of
surgery but not pain, distress, or anesthatic, anaigesic, or the pmcadures producing pain or distress in these
yet used for such usa of pain- trangquilizing drugs ware ammals and the reasons such drugs were not used
PUrpOSes. reliaving drugs. used. must be attached to this repor}
4. Dogs
5. Cais
6. Guinea Pigs
7. Hamstlers
8. Rabbits
3. Nen-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
California Y 9 0 0 )
tea lions
L CMMmon 7 2 0 0
harbor seals
Lallifornia 7 0
sea otters 2 Z 0 2
ASSURANCE STATEMENTS

1

2
3

Each principal investigator has considered altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animat Care and Use Committes (IACUC). A summary of all the exceptions is attached to this annual report. In

Professionally acceptabie standards governing the care, treatment, and use of animals, including approprate use of anesthetic, anaigesic, and tranquilizing drugs, prior 1o, dunng,
and folowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4]

=

aspects of animal care anc use

The attending veterinarian for this research facility has appropriate authority ta ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsibie Institutional official}
| certify that the above is true, correet, and complete {7 1J.5.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL CFFICIAL

e 7 hhbys

NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Jerry R. Schubel, President 10/1/01

APKIS FORM 7023
(AUG 81)

(Replaces VS FORM 13-23}&@_5), which Is obsolete
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resuil [oan Jrger o cease ang ges:st angd 0 be subject !0 penaihes as provided forin Secnion 2150

adamonar .nfarmation. 0130-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO.
14-R-0030

CUSTOMER NO.

126 FORM APPROVED

OMB NO. 0579-0C36

ANNUAL REPORT OF RESEARCH FACILITY

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USOA
inciude Zip Code)

(TYPE OR PRINT)

BRANDEIS UNIVERSITY

GRANT, CONTRACT & PATENT ADMIN
P.0. 80X 9110

MAIL STOP 116

WALTHAM, MA 02254

(617)736-2121

3. REPORTING FACILITY
sheets if necessary )

ist all locatiol

wherg argrals wi
oster :chnechca

fngused or used 1p aclygl reseacech, leshing, teaching, or expenmentation, or nelt for these purposes. Attach additional
esearch fac:fltzig.s - Brandeis University

FACILITY LOCATIONS(s#es)

See Altached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adoitional sheets if necessary or use APHIS FORM 70234 ;

A. B. Number of . Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upan which axpesimeants, expenmaents, research, surgery or tests were
Ammals Caovered bred. which teaching, leaching, research, conducted involving accompanying paia or distress TOTAL NG
By The Anima! conditioned, or research, surgery. or tesls were lo the animals and for which the use of approgriate OF ANIMALS
Weifare Regulations heid for usa in experments. or conducted involving anesthetic,analgesic. or franquilizing drugs would

teaching, tesling, tests were accompanying pain ar have adversely affecied the procedures, resulls, or {Cols.C +
experiments, conducted distrass (o the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tesis. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or {he pracadures produeing patn or distress in thase
yel usec for such use of pain- tranquilizing drugs were amimals and the reasons such drugs werg not used
purposes. retigving drugs. used. must be attached ta ifis report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters 260 48 48

8. Rabbis 15 15

9. Non-Human Primates

10. Sheep

11, Pigs

12. Other Farmm Anirmals

13. Other Animals

Gerbils 80 80

Gray Squirrels

ASSURANCE S‘TATEMENTS

1} Professionally acceptable stancards goveming the care, treatment. and use of animals, including appropriste use of anesthetic, analgesic, and tranguilizing drugs, pnor to, during,

ana following actual research, teaching, testing, surgary, of expenmentation wera followed by this research facility.

2} Each principal investigator has considered altermatives to painful precedures.

3} This facility is adhering to the standards and regulations under the Act, and it has required that axceptions to the standards and regutations be specified and exptained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A summary of all the sxceptions i3 attachad to this annual report. In
addition 1o identifying the IACUC-appraved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending vetennarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARGH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, carrect, and comgplete (7 UL.S.C. Section 2143)

e ——————————————————————————————

S‘WF CED. OR INSTITUTIONAL OFFIGIAL

NAME & TITLE OF G.E.O. OR INSTITUTIONAL GFFIGIAL {Type or Print)

ﬁ%ggggr?'O%ﬁé S%ASponsored Programs

DATE SIGNED

10/1/01

APHIS FORM 7023 {Replaces VS
(AUG 91)

M 18-23 (Oct 88), which is obsolete
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This report i required Dy 'aw |7 USC 2143), Failure to repart according 1o the requiations can

RS

See reverce side for

Interagency Repoﬂ Caontrol Ng

resu’ in an order to cease and ¢ sl and to be subject to penalties as provided for in Sechon 2150 acdikonal information. C180-DOA-4
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. —
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0031 127 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)5 001 RCVD

OMB NO. 0579-0036

e —
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reqistered with LSOA.
include Zip Codap

ACAMBIS, INC.

38 SIDNEY STREET
CAMBRIDGE, MA 02139
(617) 494-1339

3. REPORTING FACILITY (List all locations where animals were housed or used in aciual research,

sheets if nacassary.}

tesling, teaching, or experimentation, or hefd for these purpeses. Attach adginonal

FACILITY LOCATIONSsites)

See Aftached Listing

REPORT OF ANIMALS USED BY QR UNDER CONTROL OF RESEARCH FACILITY (Atfach additional sheats if necessary or u5e APHIS FORM 7023A )

A B. Number of C. Number of D. Number of animals upon E. Number of animais upon which leaching, F.
] , @nimals being animals upon which experiments, experiments, resaarch, surgery or lests were
Animals Covered \ bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Animal conditioned, or resgarch, surgery, or lests were ta the animais and for which the use of appropriate OF ANIMALS
Weifare Regulations held fer use in experiments, or congucted involving anesthetic,analgesic, or tranquilizing drugs would

teach!ng, tasting, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
axpenirnents, conducted distress to the animals interpretation of the teaching, research, D +E)
research, of invod\'ir)g no and for which appropriate expefimants, surgery, of tests. [An exglanation of
surgery but not pain, distress, or anesthetic. anaigesic. or the procedures praducing pain ar distress in these
vet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relioving drugs. usad. must be aftactied fo this repor)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits gy

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animais

13. Other Animals

ASSURANCE STATEMENTS

1) Professienally acceptable standards goveming the care, treatment. and use of animals, including appropriate use of anesthatic, analgesic, and ranquilizing drugs, prior o, duang,
and following actual research, teaching, lesting, surgery, or experimentation were folowed by this research facility.
2) Each principal investigator has considered alternalives to painful procedures.
3} This facility is adhering ta the standards and regulations under the Act, and it has required that exceptions to tha standards and requlations be speciied and expiained by the

principal investigatar and approved by the Institutionat Animal Care and Use Commitiee (LACUC). A sumimary of all the excaptions is attachad to this annual report. In
addition to identifying the IACUC-approved exceplions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authonty t¢ ensure the provision of adequate veterinary care and fo overses the adequacy of ather
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

{Chief Executive Officer or Legally Responsible Institutional official)
{ certify that the above is true, correct, and complete (7 U.5.C. Section 2143)

[SIGNATURE OF G-E.O. OR INSTITUTIONAL OFFICIAL

P e

PREC

NAME & TITLE OF C.E.0. OR |NST|TU?IONAL QFFICIAL {Type or Print)
Goverery CAMERO N
IDENT AND CrQ

DATE SIGNED

v/ 7/

APHIS FORM 7023
(AUG 91)

(Rapl.aca: V5 FORM 18-23 {Oct 88), which is cbsolete
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The following sites have been reported by the facility.

Registration Numper: 14-R-0031

Customer Number: 127

Facility: ACAMBIS, INC.
38 SIDNEY STREET
CAMBRIDGE, MA 02139
(617) 494-1339

ACAMBIS, INC.
38 SIDNEY STREET
CAMBRIDGE, MA 02139
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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO,
14-R-0032

CUSTOMER NO.

514 FORM APPROVED

OMB NC £579-0C36

— e
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registerad with LS04
inctude 2ip Code)

SHRINERS BURNS INSTITUTE
51 BLOSSOM STREET
BOSTON, MA 02114

(617) 3714900

3, REPORTING FACILITY {List all locations where animals were housed or used 1n actual research,

sheets if necessary.)

testing, teaching, or expenmentaticn, or held far these purposes. Attacn adarional

FACILITY LOCATIONS/sias)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if nacessary or use APHIS FORM 70234 )

A, B. Number afr C. Number of D. Number of anrmals upon E. Number of animals upon which teaching, F.

animals being animals upon which expenments, expanments, research, surgery or tesis were
Animals Covered bred, which teaching, teaching, research, conducted invoiving accompanymng pain or disiress TOTAL NO.
8y The Animal conditioned, or research, surgery. or tests were lo the animals ang for which the use of appropriate OF ANIMALS
Welfare Reguiations held for usa in expenments, or conducted invelving - anesthetic,analgesic, or tranquilizing drugs wouid

teaching, tasting, lests were accompanying pain or nave adversaly aMected the procedures. results. or (Cols. C +
axpenments, conducted distress o the animais interpratation of the teaching, research, D+E)
resaarch, or involving no and for which appropnate expermants. surgery. or tests. (An explanation of
surgery but not pain, distress, cr anesthetic, analgesic, or the procedures producing pan or distress in these
yat used for such use of pain- tranguilizing drugs were ammals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached io this report}

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 35 35

9. Non-Human Primates

10. Sheep 30 30

11, Pigs

12, QOther Farm Animals

13. Other Animais

ASSURANCE STATEMENTS

1) Professicnally acceptable standards goveming the care, traatment, and usa of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. duning.
and following actual research, teaching, tesling, surgery, of experimentation were fallowed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This faciiity is aghering 1o the standards and regulations under the Act, and it has required that exceptions te the standards and regulations be specified and expiained By the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all tha exceptions is attached to this annual report. In
adgitian to identifying the IACUC-approved exceptions, this summary includes a brief expl ion of the i

4) The attenging veterinanan for this research faciity has apprognate authority to ensure the provision of adequate veterinary care and to gversee the adequacy of other
aspects of animatl care and use.

18, as well as the species and number of arsmals affected.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official}

| certify that the above is true, correct, and complete {7 U.5.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.C. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
m‘lﬂ' _77 .50442,4- év Robert F. Bories, Jr., Administrator 11/13/01

APHIS FORM 7023
(AUG 91)

{Replaces Vﬁ?ORM 18-23 {Oct 88), which is cbsolete
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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

10-24{ZTROOR ERINT)

14-R-0041

1. REGISTRATION NO.

CUSTOMER NO
133

FORM APFPROVED
CMB NG 0579.0M36

BECKER COLLEGE
3 PAXTON STREET

LEICESTER. MA 01524

(508) 791-9241

2. HEADQUARTERS RESEARCH FACILITY (Name and 2ddress 15 ro st
ncivde Zip Code) Fierad win USDA

1. REPORTING FACILITY (List all locatons where amimals wera housed of used in aclual research,

sheets if necessary.)

testing, teaching, or expenmentation. or held for these purposes Altach agdiignal

FACILITY LOCATIONS/sites)

See Altached Listing

Becker College

Lenfest Animal Health Building

955 Main St.

Leicester, MA 01524

REPOE "1Y- :h:hed i £ USEL 1Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7024 }

A, B. Number of C. Mumber of 0. Number of animals upgn E. Mumber of amimals upon which teaching, F.
‘ armals benng anumals upn_n which experiments, expenmenis, research, surgery of lests were
Animals Cm_.vered bred.. which teaching, leaching, research, conducied involving accompanying pain or drsiress TOTAL NO.
By The Anlmgl conditioned. or research, surgery, of tests were 1o the animals and for which the use of appropnate OF ANIMALS
Welfare Regulations heid fpr use in expefimenis, of conducted involving anesthetic. analgesic. or tranqulizing drugs would

teaching. testing, tests were accompanying pain of have adversety affected the procedures. resuits, or (Cais.C +
experiments. conducted distress to the animals interpretation of the 1&actung. research, D +E}
research, or mvdwr_\g no and for which appropriate expenments, surgery, or tesls. (An explanation of
surgery but not pain, disiress, or anesthelic, analgesic, or the procedures producing pain or distress i these
yel used for such usa of pain- tranquilizing drugs were animais and the reasons such drugs were not used
PUrDOSEs. relieving drugs. used. must be attached lo this repon)

4. Dogs 4 30 34

5. Cats 0 10 10

6. Guinea Pigs 30 0 30

7. Hamsters 0

8. Rabbits

9, Non-Human Primates Y 0

10. Sheep 0

11. Pigs 0

12. Other Farm Animais 4]

13. Other Animals 0 0 G

ASSURANCE STATEMENTS

1} Professionally acceptabla standards govermning the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, priec 1o, during,

2) Each prir]éipal investigator has considered alternatives to painful procedures.

3

-

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

This facility is adhering to the standards and requlations under the Act, and it has required that exceptions to the standards and regulations be speciied and explained by the
principal investigatar and approved by the Institutional Animal Care and Use Commitiee (IACUC). A summary of alt the axceptions is aftached to this annual report. in

addition to identifying the IACUC-approved excaptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affecied.

4|

aspects of animal care and use.

The attending veterinanan for ihis research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutionat officiat)
| cartify that the above is true, correct, and complete (7 U.5.C. Section 2143)

SIGMU_RE F C.E.O. OR INSTIT]

NAL OFFICIAL

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print)

Franklin M. Loew, D.V.M., Ph.D., President

DATE SIGNED
120, o /

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 {Oct 88), which is cbsolate
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SEETEVETSE S ur

additonal snfermanon

CUSTOMER NO.
122

- e a R A B SRRy e HIE UV RS | = gy 4
resuil in an croef 1o Cedse ang gesist and (o be subject 1o penaitres as provided for ' Section 2150,

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0042

M e T @l T

ALECIRE 1 A - e i
3180-D0OA-AN

B G I IRV 1

=TS ND

FORM APPROVED
OMB NO 0575-2036

2. HEADQUARTERS RESEARCH FACILITY /Name and AUGress. as reqistered wih USORA
inctuge Zip Code) .

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT) CYTOGEN RESEARCH & DEVELQPMENT, INC.
89 BELLEVUE HILL RCAD
WEST ROXBURY, MA 02132
{617) 325-7774

l 3. REPQRTING FACILITY (List all lacations where animals were housed or used in actual research, testing, teaching, of experimentation, of keid for (hese purposes. Attach adaitionat

sheels if necessary.)

FACILITY LOCATIONS sites)

See Aftached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach additioral sheets # necessary or use APHIS FORM 7023A )
A B. Number of C. Number of b. Number of arimals upon E. Number of animals upon which teaching,
animals being animals upan which experiments, expefiments, research. surgery or tesis were
Animais Covered bred._ ‘ which teaching, teaching, research, conducted invohing accempanying pain or distress TOTAL NC.
By The Aaimal conditigned, o rasearch, surgery, or lasts wers to the anirnals and for which the use of appropriate QOF ANIMALS
Welfare Regulations hald for use in expeniments, or conducted invoiving anesthetic.analgesic. or tranquilizing drugs would
leaching, testing, tesls were accompanying pain or have adversely affected the procedures. results, or {Cots.C #
experiments, conducted distress to the animals interpratation of the teaching, ressarch, D+E)
rasaarch, or invoiving no and for which appropriate expenmants, surgery, of tests. (An axpianation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were ammals and the regsans such drugs were not usea
purposes. ralieving drugs. used. must be altached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters 200 18 10 0 228
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13, Other Animals
ASSURANCE STATEMENTS
1) Professionally acceplable standards goveming the care, treatment. and use of animals, including appropriata use of anesthetic, anaigesic. and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or expenmentation were followed by this research facifty.
2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to tha standards and regulations under the Act, and it has required that axceptions tg the standards and regulations be specified and explained by the
prncipal investigator and approved by the nattutional Animal Care and Use Commities {(IACUC). A summary of all the exceptions is attached 10 this annual report. 'n
addition to idensfying the JACUC-approved exceptions, this summary includes a brief explanation of the excaptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adeguale veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executlve Officer or Legally Responsible Institutional official)
| cerlify that the above is true, commect, and complete (7 U.S.C. Section 2143)
P ———————————————————— .
SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL TJAME & TITLE C.E.O. OR [NSTITUTIONAL OFFICIAL (Tyge or Print) DATE SIGNED
eorge erganlan, Ph.D.
étoq;_\\ - v Director of Research lolﬁl(og
Lo e P,

PART 1 - HEADQUARTERS

APHIS FORM 7023 ‘(naplac s ¥S FORM 18-23 (Oct 88}, which is obsclete

(AUG 91}




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 14-R-0042

Customer Number; 122

Facility: CYTOGEN RESEARCH & DEVELOPMENT, INC.
89 BELLEVUE HILL ROAD
WEST ROXBURY, MA 02132
(617) 325-7774

BRANDEIS UNIVERSITY

BRANDEIS UNVERSITY

FOSTER BIOMEDICAL RESEARCH BLDG.
WALTHAM, MA 02254

CYTOGEN RESEARCH AND DEVELOPMENT
B9 BELLEVUE HILL RD
WALTHAM, MA 02132



See reversas sige for

addinonal informaticn,

CUSTOMER NO.
455 FCRM APPROVED

OMB NO. 0579-0028

Thes report 1s required Gy "aw (7 USC 2143) Failure to repert according fo the regutations can
eswit .0 an ~rder 1c cease and desist and to be subject o penaities as provided far in Secton 2150.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0047

interager<y Reoort Contral No
018C-CCA-AN

————

2. HEADQUARTERS RESEARCH FACILITY {Name and Aggress. a3 registerad wih L SOA
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) ARIAD PHARMACEUTICALS. INC.

26 LANDSDOWNE STREET
CAMBRIDGE, MA 02139
(617) 494-0400

3. REPORTING FACILITY (List all locations where arsmals were housed or used in actual research.

sheets f necessary.}

testing, teaching, or expenmentation, or held for these purposes. Attacn additional

FACILITY LOCATIONS sies}

See Aftached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )
A. B. Number of C. Number of D. Mumber of animals upon E. Number of animals upon which teaching, F.
animals baing animals upen which experiments, _ expaniments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, eonducted invelving accompanying pain or distress TOTAL NO.
By The Arimal canditioned. or research, surgery, or lests were to the animals and for which the usa of appropnate OF ANIMALS
Weifare Regulabons heid for use in experimants, or canducted involving anesthetic.analgesic. or tranquilizing drugs wouk?
teaching, testing, tests were accempanying pain or have adversely affected the procedures, resuits, of (Cals. ¢ +
axpenments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or invalving no and for which appropnate expenments, surgery, or tests. (An axplanation of
surgery but not pain, distress, or aresthetic. anaigesic. or the procedures progucing pan or distress in these
yet used for such usa of pain- tranquilizing grugs were animais and the reascns such drugs were not used
purposes. ralieving drugs. used. must ba attached to this repon)
0
4. Dogs
5. Cals 0
6. Guinea Pigs 0
7. Hamsters 0
8. Rabbits 0
9. Non-Human Primates o)
10. Sheep
11. Pigs
12. Other Farm Animals 0
13. Cther Animals 0
ASSURANCE STATEMENTS

1} Professionaily acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and Iranquifizing drugs, pricr ta, during,
and following actual research, teaching, testing, surgery, or experimentation were foilowed by this research facility.

Each principal investigator has considered altematives to painfut procedures.

This faciiity is adhering to the standards ang regulations under the Act, and it has required that exceptions o the standards and reguiations be specified and explaned by the
principal investigator and approved by the Institutional Animal Care and Use Committae (JACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceplions. this summary includes a brief axplanation of the exceptions. as wedl as the species and number of animais affected.

2
3

-

The attending veterinarian for this research facility has appropriate authority to ensure he provision of adequate veterinary care and to oversee the acequacy of other
aspects of animai care and use.

4]

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print}
John Tuliuceci, PhD, Senior Vice President
Drug Development

DATE SIGNED

n/1a/o
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 14-R-0047-

Customer Number: 455

Facility: ARIAD PHARMACEUTICALS, INC.
26 LANDSDOWNE STREET

CAMBRIDGE, MA 02139
(617) 494-0400

ARIAD PHAMACEUTICALS, INC.
26 LANDSDOWNE STREET
CAMBRIDGE, MA 02139



reso oM an Jrder 10 cease and desist and 0 be subject 'o penarhies as provided for :n Section 2150

aaaition

alinformanon

3130-004-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO.
14-R-0052

CUSTOMER NO.
469

FORM APPROVED
OMB NO 0579-0(38

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

2. HEADCQHIARTERS RESEARCH FACILITY Name and Address. as registered with LUSDA,

nclude Zip Code)

BIOGEN, INC.

DEVELOPMENT OPERATIONS

12 CAMBRIDGE CENTER
CAMBRIDGE, MA 02142
—637252-0200-—

3. REPORTING FACILITY (List all locations whera arimals were housed or useg in aciual research,
sheets if necessary.)

tesling, teaching, of expenmentation. or held far these purposes. Attach addiional

’

FACILITY LOCATIONS sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach agdilional sheets if necessary or use APHIS FORM 7023A )
A B. Number of €. Number of 0. Number of amimals upon E. Number of arumals upgn which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or lests were
Animals Covered bred, which teaching, laaching. research, conducted invaiving accompanying pain or distress TOTAL NO.
By The Animal cenditioned. ar research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Reguiations heid for use in expenments, or cenducted involving anesthetic analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain ar have adversely affected the procedures, results, or (Cols. C +
experimants, congducted distress to the animals interpretation of the teaching, research, D+E)
research, or invalving nao and for which appropriate experiments. surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the precedures pmducing pain or distress i these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to ihis report}
4. Dogs 0 0
5. Cats 0 0
6. Guinea Pigs 0 0
7. Hamsters 0 ¢}
8. Rabbits 0 0
8. Non-Human Primates 0 0
10. Sheep O O
11. Pigs 0 Q
12. Other Farm Animals 0 0
13. Other Animals 0 a
ASSURANCE STATEMENTS
1) Professionally acceptabie standards governing the care, treatment, and use of animais. including appropriate use of anesthetic, analgesic, and tranguilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by 1his research facility.
2} Each principal investigator has considered alternatives to painful procadurss.
3) Thus facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and appraved by the Institutional Animai Care and Use Committes (TACUC). A summary of all the exceptions is attached to this annual report. In
addition ta igentifying the IACUC-approved axceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinanan for this research facility has appropriate authority to ensura the provision of adaquate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, comect, and complete (7 U.S.C. Section 2143)
TUTIONAL OFFICIAL NAME & TITLE COF C.E.O. OR INSTITUTIONAL QFFICIAL (Type or Print) DATE SIGNED

} SIGNATURE OF C.E.

Michael Gilman, Ph.D.
Senior Vice President, Research

o2l

AfHIS FORM 7023 {Replat¥s VS FORM 18-23 (Oct 88), which Is obsalete

"(AUG 91)
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The following sites have been reported by the facility.

Registration Number: 14-R-0052

Customer Number: 469

Facility: BIOGEN, INC.
DEVELOPMENT OPERATICONS
12 CAMBRIDGE CENTER
CAMBRIDGE, MA 02142

642620200~
BIOGEN, INC.

12 CAMBRIDGE CENTER
CAMBRIDGE, MA 02142



This report 15 required by law (7 USC 2143} Failure 1o report according to the reguiations can

See raverse sige for

Interagency Report Control No

result in an order to cease and desist and to be subjact to penalties as provided for in Sectien 2150, additonal information, 0190-00A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE t. REGISTRATION NO. CUSTOMER NC.
FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

14-R-0056

475

OMB NO_ )579-0036

T TTIEE————S s
2. HEADQUARTERS RESEARCH FACILITY (Name and Adgdress, as reqisterad with USOA,
include Zip Code)

EPIX MEDICAL, INC.
71 RCGERS STREET
CAMBRIDGE, MA 02142

3. REPORTING FACILITY (List all iocations where animals were housed or used In aciual research,

shests if necessary.)

testing, teacning, or expenmentation, or hele for these purposes. Attach agdmional

FACILITY LOCATIONS(stes)

EPIX MEDICAL , INC.
CAMBRIDGE, MA 02142

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addilicnal sheets if necessary or use APHIS FORM 70234 )

A, B. Number of C. Number of D. Nurnber of animais upon E. Number of animals upon which teaching,

animals being animals upon which expenments, experiments, research, surgery or tests were
Animals Covered bred, which leaching, leaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditoned. or research, surgery, or tasts wera 1o the animals and for which the use of appropriate OF ANIMALS
Welfara Regulations held for use in expariments, or conducted involving anesthelic.analgesic, or tranquilizing drugs would

iaachi.ng. lasting, lesls were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
expenments, conducied distress to the animals interpratation of the teaching, research. D+ E)}
resaarch, or involving ng and for which approgriate oxperiments, surgery, or tests. (An explanation of
surgery but not paim, distress, or aresthetic, analgesic, or the procedures producing pam of distress in thase
yet used for such use of pain- tranquilizing drugs were arimals and the reasons such drugs were nol used
purposes. retigving drugs. used. must be attachad ta this report)

4. Dogs

5. Cats

6. Guinea Pigs 5 143 143

7. Hamsters

B. Rabbits 4 36 36

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1

2

Each principal investigator has considered alternatives ‘o painful procedures.

Profassionalty acceptable standards govemning the care, treéatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquiiizing drugs, prior to. during,
and following actual research, leaching, testing, surgefy, ar experimentation were followed dy this research facility.

3

This facility ig adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and reguiations be specified and explained by the
principal investigator and approved by the Institutional Ammal Care and Use Committge (JACUC). A summary of all the exceptions Is attached to this annual report. In

adgition to identifying the IACUC-appraved exceptions. this summary includes a brief explanation of the exceptions, as well as the species and numper of animals affected.

4

~—

aspects of animal care and use,

Tha attending veterinarian for this research faciity has appropriale authority 1o easure the provision of adequata veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official}
i certify that the above is true, correct, and complete (7 U.5.C. Section 2143)

A T AT 1YY o S
SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL

ALAN P. CARPENTER, EXECUTIVE VICE PRESIDENT
RESEARCH AND DEVELOPMENT INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print)

ALAN P. CARPENTER, EXECUTIVE VICE PRESIDENT RESEARCH AND
DEVELOPMENT INSTITUTIONAL QFFICIAL

DATE SIGNED

10/31/2001

APHIS FORM 7023 {Replaces VS FORM 18-23 (Qct B8), which is obsalate

(AUG 91)
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resyult .M an oroer o ease ard desist ana o be subject lo penailies as prawded for n Secticn 2150 addi-onal nfer™aton JUETLGAAN

UNITED STATES CEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTCMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0061 136

FORM APPROVED
GMB NQ 0879-0628

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress. as reqistered with 0524

ANNUAL REPORT OF RESEARCH FACILITY inciude Zio Code)

SMITH COLLEGE
(TYPE OR PRINT) CLARK SCIENCE CENTER/SMITH COLLEGE

NORTHAMPTON, MA 01063

- {413) 585-3959

3. REPORTING FACILITY {List all [ocations where animais were housed of used in aciual research, testing, teaching, or expenmentation. or held for these purposes. Atach additionas
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached L.isting

REPORT OF ANIMALS LJSED BY QR LUNDER CONTROL OF RESEARCH FACILITY (Altach additional shests i necassary or use APHIS FORM 70234 )

A, B. Number of €. Number of 0. Number of animals ugon E. Number of ammais upon which teaching, F.

animats being animats upon which experiments, experiments, research, surgery or 1ests were
Animals Covered fred, which taaching, taaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery. or tasts were to the ammais and for which the use of appfoprate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drigs would

teaching, testing, tests were accomganying pain or nave adversely affected the procedures. resylts, or (Cols, C +
expenments, conducted disiress to the animals intarpretation of the teaching, research. D+~E}
resgarch, or nvelving no and for which appropnate expenments, surgery, or tests. (An expianaton of
surgery but nat pain, distress, or anesthetic, analgesic, or the procedures producing pain or disiress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such arugs were rot used
purposes. religving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters 167 8 175

8. Raobils

9, Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Ferrets 5 22 27
Pine Voles 23 23
Prairie Voles 91 91
ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animats, including appropriate use of anesthetic, analgesic. and tranquilizing drugs. priar 10, during,

and following actual research, teaching, lesting, surgery, or experimentaticn wers followed by this research facility.

Each principal investigatos has considered altematives to painful procedures,
This faciity is adhering to the standards and regulations under the Act, and i has required that exceptions to the stanyards and regulations be specified and expiained by the
principal investigator and approved by the Institutionat Animal Care and Use Committee {IACUC). A summary of alt the exceptiona is attached to this annuai report. In
addition fo identifying the IACUC-approved exceplions, this summary includes 2 brief sxplanalion of the exceptions. 25 well as the species and number of animals affected.
The attending veterinaran for this research facility has appropriate authenty 1o ensure the provision of adequate veletinary care and to oversee the adequacy of ther
aspects of animal care and use.

2
3]

4]

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the abave is true, Eorrect. and complete {7 U.5.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL QFFICIAL (Type or Prnt) DATE SIGNED

w /Z—/Q—' Charles P. Staelin
ﬂ Dean for Academic Development n/gsel

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolets PART 1 - HEADQUARTERS
(AUG 91)




UNITED STATES DEPARTMENT OF AGRICUL.TURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY
(TYPE OR PRINT)

14-R-0061

1. REGISTRATION NO.

CUSTOMER NO.
136

FORM APPROVED
OMB NO. 0579-3036

SMITH COLLEGE

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registsred withh USDA,
include 2ip Code)

CLARK SCIENCE CENTER/SMITH COLLEGE

NORTHAMPTON, MA (1063
{413) 585-3959

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [Altach additional sheets if necessary or use this form.)

A. B. Number of C. Number of 0. Number of animals upon E. Number of animals upon which teaching, F.
ammats 9eing animals upon which experiments, expenments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pan or distress TOTAL NO.
8y The Animal conditioned, or research, surgery. or lests wera 1o the animals and for which the use of appropnate QOF ANIMALS
Welfare Regulations held for use in experiments, or conducted invoiving anesthetic anaigesic, or tranquilizing drugs would
laacm_ng. testing, tests were accompanying pain or have adversely affacted the procedures, resuits. or {Cols. C +
expariments. conducted distress to the animals interpreiation of the teaching, research. D+€)
rasearch, or involving no and for which appropnate eaxperiments, surgery, or tests. [An expilanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distrass in these
yet used for such use of pain- tranguilizing drugs were animals and the reasons such drugs wera not used
DUrposes. relieving drugs. used. must be aftached to this report)
Meadow Voles 19 19
Deer Mice 310 310
White footed mice 122 122

ASSURANCE STATEMENTS

1

-

&

3

Each pﬂnt':ipal investigator has considered aiternalives to painful procedures.

This facility is adhering to the standards and reguiations under the Act, and it has required thal exceptions te the standards and regulations be specified and explained by the
principal investigater and approved by the Institutional Animai Care and Use Committee (JACUC). A summary of all the axceptions is attached to this annual report. In

Professicnaily acceptable standards goveming the care, ireatment, and use of animais, including appropriale use of anesthatic, analgesic, and tranquiizng drisgs. pnor to. during.
and following actual research, teaching, testing, surgery, or expenmentation were followed by this research facility.

addition to identifying the IACUC-approved exceplions, this summary includes a brisf exptanation of the exceptions, as well as the species and number of animais affected.

E

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authanty to ensure the provision of adequate velerinary care and to oversee the adequacy of cther

[SIGNATURE OF G.E.O. OR INSTITUTIONA

9/

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
| certify that the above is true, corect, and complete (7 U1.8.C. Section 2143)

FFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type o Print)
Charles P. Staelin

Dean for Academic Development

DATE SIGNED

/1

APHIS FORM 7023A
(AUG 91)

{Raplacas V5 FORM 18-23 {Oct 38), which is obsolete
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The following sites have been reported by the facility.

Registration Number: 14-R-0061
Customer Number: 136
Facility: SMITH COLLEGE

CLARK SCIENCE CENTER/SMITH COLLEGE
NORTHAMPTON, MA 01063
{413) 585-3859

SMITH COLLEGE
SABINRTED HALL
NORTHAMPTON, MA 01063



This repant 1s required by law (7 USC 2143). Fallure 1o report according to the regulations can See reverse side for Intaragency Repon Control No

result in an order 1o cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DCA-AN

UNITED STATES DEFARTMENT OF AGRICULTURE T. REGISTRATION NO.  CUSTOMER NO.

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0050 135 FORM APPROVED
OMB NC. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Noma and Adaress. a3 reqislered wih USDA.
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
TYPE QR PRINT) . BOSTON COLLEGE
( ) OFFICE OF RESEARCH ADMIN.

MCGUINN HALL €00
CHESTNUT HILL, MA 02167

1 REPDR_T.I'N-GLFACILITY {List alk locations where arimals were housed or used in actual research, testing, teaching, or expermentation, or held for these purposes. Altach adgiticnal
sheets if necessary.}

FACILITY LOCATIONS{stes)

S8OSTON COLLEGE
CHESTNUT HILL. MA 02167

REPORT QF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atfach additional sheets if necessary or use AFHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals ugon E. Number of ammals upon which {eaching. F.

animals baing animals upon which expenments, experiments, research, surgery or tests were
Animals Covered breq, which teaching, teaching. research, conducted involving accompanying pain of Jisrass TOTAL NO
By The Animal conditioned, or research, surgery, or lests were te the animals and for which the use of appropriate CF ANIMALS
Waifare Regulations held for uze in expenments, or eenducted involving anresthetic,anaigesic, or tranquilizing drugs would

teaching. testing, tests were accompanying pain or have adversely affected the procedures, resuits. or (Cols. C +
experiments, condvcted distrass to the animais interpratation of the teaching, research, D+E)
research, or involving ne and for which appropriate experimants, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic. analgesic, or the procedurss producing pain or distress in these
yet usad for such use of pain- tranquilizzng drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be affached to this reportf

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12, Cther Farm Animats

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptabla standards governing the care, treatment, and use of animals, including appropnate use of anesthetic, anaigesic, and tranquilizing drugs. prics to. during,
and fallowing actual resesrch, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered ajternatives to paintul grocadures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions te the standards and regulations be specified and explained by the
principa investigator and approved by the Institutions) Animal Care and Use Committes (JACUC). A summary of all the sxcaptions is attached to this annual rapert. In
addition to identifying the IACUC-approved exceptions. this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
{ certify that the above is true, comect, and complete (7 U.5.C. Section 2143)

A —— — e
SIGNATURE OF C.E.O. OR INSTITUTIONAL GFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pant) DATE SIGNED
Stephen Erickson, Director, Office of Research Administration Stephen Erickson, Director, Office of Research Administration 115072001

APHIS FORM 7023 (Repiaces VS FORM 18-23 {Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




D required By aw 7 USC 2143). Faiure 1o report according 1a the regulaticns ;aﬁ

resu't -n an arder 'o cease and desist and 1o be subject to penatlies as prowided for in Section 2150

‘rierasensy Recor Corre Ng

agautional \nformation. SYRC.-00A-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

!o';:

1. REGISTRATION NO.
14-R-Q062

CUSTOMER NO.

534 FORM APPROVED

OMB NQ 05790036

2. HEADQUARTERS RESEARCH FACILITY Name and Adaress, 35 reqistered with JSDA
incluge Zip Code)
MC ALLISTER. RQBERT W
P.O. BOX 513
AMHERST, MA 01004
{413) 253-5083

3. REPORTING FACILITY (List all locations where anwnals were noused or used in actual research,
sheets If necessary |

tesfing, teaching, or expenmentanon, or heid for these purposes. Attach agditanal

FACILITY LOCATIONS (505}

See Aftached Listing
Rabbit Research Facility

Regsearch Pig Facility

Rabbit Breeding Facility 1
Rabbit Breeding Facility 2

Research Goat Facility

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )

A, B. Number of C. Number of D. Number of amails upaen E. Number of ammals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were

Amimals Covered bred.‘ which teaching. teaching, research, conducted involving accempanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or 1as1s were te the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use m experiments, or conducted involving anesthetic.analgesic, or franguilizing drugs wouid

teaching, testing, tests were accompanying pain or have adversety affected the srocedures, rasuits, or {Cols. C +
axpenments, conducted distress tg the animais inierpretation of the teaching, research, D+E)
research. or involving no and for which agpropriate @xperimants, surgery. or tests. (An axplanation of
surgery but not pain, disiress, or anesinetic. analgesic. or the procedures proaucing pain or distress m these
yet used for such use of pain- tranquilizing drugs were animals and the raasons such drugs were nal used
PUrpOses. relieving drugs. used. must be aitached o this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 450 20 247 267

3. Non-Human Primates

10. Sheep

11. Pigs 20 20

12. Other Farm Animals

Coaate 6 12 18
13. Other Animals
ASSURANCE STATEMENTS

1) Professionally acceptable standards goveérning the care, treatment, and use of animals, including appropnate use of anasthetic, analgesic, and tranquilizing drugs. prior to, dunng,
and following actual research, leaching, lesting, surgery, or experimentation were followed by this research facility.

2} Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering ta the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutionat Animat Care and Use Committee (IACLIC). A summary of all the axceptions is attached to this annual teport. In
additicn to identifying the IACUC-approved exceplions, this summary includes a brief explanation of the exceptions, as well as the species ang number of animals affected.

4) The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and 1o oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
!_csrtify that the above is true, correct, and complete (7 U.S.C. Section 2143)

NAME & TITLE OF C.E.D. OR INSTITUTIONAL OFFICIAL [Typa or Frint) DATE SIGNED
Robert W, McAllister 10/8/01
WX N1 Chief Executive Qfficer

HIS FORM 023 {Repiaces vE FORM 18-23 (Oct 88), which is obaoclete PART 1 - HEADQUARTERS

(AUG 91)




Trus report s required by law [T USC 2143). Fallure to report according to the regulatiens can
result 0 an order to cease and desist and to be subject lo penalties as provided for in Section 2150,

See reverse sige for

additional information.

Interagency Report Contral No
0180-D0A-AN

UNSTED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
14-R-0064

CUSTOMER NG.
Ti7

FORM APPRCVED
OMB NGO 05790036

inciude Zip Code)

2. HEADQUARTERS RESEARCH FACILITY (Name and Aadress. as reqistered with JSOA.

GELTEX PHARMACEUTICALS, INC.
153 SECOND AVE
WALTHAM, MA 02451

pr——————
3. REPORTING FACILITY (List al locations where animais wera housad or used in actual research, lesting, teaching, or expenmentation, or held for these purpases. Attach additional

sheats if necessary.}

FACILITY LOCATIONS(sdes)

GELTEX PHARMACEUTICALS, INC.

WALTHAM, MA 02451

REPORT OF ANIMALS USED BY QR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets # necessary or use APHIS FORM T023A )

A. B. Number of €. Numbar of D. Numier of amimais upon E. Number of animalg upon which teaching, F.
animais being animatg upen which expenmenis. expenments. research, surgery or tesis were
Animals Covered bred, which teaching, teaching, research, congucted invoiving accompanying pain or distress TQTAL NG.
By Tha Animal conditioned, or resaarch, surgery. or tests were ta the animals and for which the usa of apprepnate OF ANIMALS
Wetfara Regulations held for use in axpenments, or conducted involving anesthetic anaigesic, or tranquilizing crugs would
teachning, tasting, tests were accompanying pain or have adversely affected the precedures, resuits. or (Cois. C +
axperiments, conducted distrass 1o the animals. inferpretation of the teaching, research. O+ E}
research, or involving no and for which appropriate experiments, surgery, or t@sis. (An axpianation of
surgery but not pain, distress, or angsthetic, analgesic, or the procedures producing pain ar distress in these
yet used for such use of pain- tranquihzing drugs were animals and the reasons such drugs were not used
pUrposes. relieving drugs. used. must be altached o s repon)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters 485 485
8. Rabbits 56 56
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
ASSURANGE STATEMENTS
1) Professionally accepiable stangards gaveming the care, treatment, and use of ammals. including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prio7 to. dunng,
and fotlowing actual research, taaching, testing, surgery, or experimentation were followed by this research facllity.
2) Each principal investigator has considered altematives ‘o painful procedures.
3) This facility is adhering Io the standards and regulations under the Act, and it has required that excepticns to the standards and regulations be specified and explaned by the
principal investigator and approved by the Institutional Animal Care and Use Committes (!ACUC). A summary of all the excepticns is attached to this annual report, In
addition to identifying the IACUIC-approvad exceptions. this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has approprate authority 10 ensure the pravision of adequate vetennary care and to oversee the adequacy of ather
aspects of animal cara and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
t certify that the above is true, correct, and comglete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.C. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Edmund J. Sybertz, PhD §t. Vice President R and D 10/09/2001

APHIS FORM 7023
(AUG 91)

{Raplaces VS FORM 18-23 (Oct 88), which is obsoleta

PART 1 - HEADQUARTERS




This report 1s required by law (7 USC 2143). Failure to report according to the regulations can

See reverse side for

Interagency Report Central No

result 1IN an order [o cease and desisi and to be subject 1o penallies as prowgded for in Sechion 2150, additronal infarmaton. 0180-DOA-AN
UMNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0066 721 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

({TYPE OR PRINT)

OMB NO 05790036

EMBRYOTECH LABCRATORIES, INC,
323 ANDOVER STREET
WILMINGTON, MA 01887

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as reqisiered wih USDA.
include Zip Code)

3. REPORTING FACILITY (List ait locations where animals were housed or used in actual research, tesling, leaching, or expenimentatian, or held for these purposes. Aftach additional

sheets if necessary )

FACILITY LOCATIONS{sdos)

EMBRYOTECH LABORATORIES

WILMINGTON, MA 01887

EMBRYCTECH LABS
WILMINGTON, MA (1887

REPORT OF ANIMAL.S LISED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach additional sheets I necessary or use APHIS FORM 70234 )

A, B. Nvu_mbef of_ C. Numbaer of D. Number of animals upon E. Number of animals upon which teaching, F.

drtimals being animails upon which experimenis, expenmaents, research, surgery cr tests were
Animals Coyered bred.‘ which teaching, teaching, research, cenducted invelving accompanying pain or distress TOTAL NO.
By The Animai conditicned, or rasearch, surgery, or tests were tc the animals and for which the use of appropnate CF ANIMALS
Waelfare Regulatiens haid w'pr use in experiments, or eonducted invalving anasthetic,analgesic, or tranguilizing grugs would

teachipg. testing. tests ware accompanying pain or have adversely affected the procedures. resuits, or (Cals. & +
axperiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or invoiving no and for which appropriate experments, surgery, or tests. (An explanation of
surgery but not pein, distress, or anesthebic. analgesic, or the procedures producing pasn or distress 0 these
yet used for such use of pain- tranguilizing drugs were ammals and the reasons such drugs were not used
puUrposes. relieving drugs. used. must be aftached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters 232 1054 1054

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animails

13. Other Animais

ASSURANCE STATEMENTS

1) Professionally acceptabls standards goveming the care, treatment. and use of animals. including appropriate use of anesthetic, analgesic, and tranquiizing drugs. prior to, during,

ang following actuat research, teaching, testing, surgery, or expesin
2} Each principal investigalor has considered altematives to painful procedures.

tation were folt

d by this research facility.

3} This facility is adhering to the standards and regulations under the Act, and it has required that exceptions 1o the standards and reguiations be specified and explainad by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceplicns, this summary includes a brief axplanation of the excaptions, as wall as the species ang number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adeguacy of other
aspects of animal care and use.

ERIC DORMAN, PRESIDENT

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
| certify that the above is true, correct, and compiete {7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prnt}
ERIC DORMAN, PRESIDENT

DATE SIGNED

10/29/2001

APHIS FORM 7023
{AUG 91)

(Replaces VS FORM 18-23 {Oct 38), which is obsolete

PART 1 - HEADQUARTERS




This report 1s required by law (7 USC 2143). Fasture {0 report according 1o the reguiations can
result in an grder lo cease and desist and o be subject 1o penallies as provided for in Section 2450,

See reversa side for
acational infarmatign

Interagency Repon Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
{TYPE OR PRINT)

14-R-0068

1. REGISTRATION MO.

CUSTOMER NO.
137 FORM APPROVED
OMB NO. 6579-0026

v e —————
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, a5 registerad wiah USDA,
include Zip Code)

WORCESTER POLYTECHNIC INSTITUTE
100 INSTITUTE RCAD
WOQRCESTER, MA 01609

3. REPORTING FACILITY {List all lncations where animals wera housea or used in actual research,
sheets f necessary.)

tesling, teaching, or expenmentation. or heid for these purposes. Atlach addihonal

FACILITY LOCATIONS stes)

WORCHESTER POLYTECHNIC INSTITUTE

WORCESTER, MA (1609

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach additional sheets # necessary or use APHIS FORM 70234 i
A B. quber of C. Number of D. Number of animals upon E. Number of aimals upon which leaching, F.
) animals being an:;nals upen which experiments, expenments, research, surgery or tests ware
Animais Covered bred. ! which leaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Arimal conditioned, or resaarch. surgery, or lests were to the ammals and for which the use of appropriate QF ANIMALS
Weifare Regulations heid for use in expanments, or condyctad involving anesthetic,analgesic, or ranquilizing drugs would
teaching, testing, tests ware accompanying pain or have adversely affected the procedures, rasults. or {Cols. C +
experiments. conducted distress ta the animais intarpretation of the teaching. resaarch. 0 +E)
research, or nvolving no ang for which appropriate axpenimaents, surgery, or tests. (An expianation of
surgery but not pain, disirass, or anesthatic. anaigesic, or the pmcedures producing pam or distress in these
yet used for such use of pain- tranquiiizing drugs were animals and the masons such drugs were not used
purposes. reiieving drugs. used. must be sltached lo this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
3. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
rats 179 179
mice 35 35
ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatmant, and use of animals, including appropriate use of anesthelic, anaigesic, and tranquilizing drugs. pnor to. during,
and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.
2) Each principal investigator has considered alternatives o painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specfied and explained by the
principal investigatar and approved by the Institutional Amimal Care and Use Caommittee {IACUC). A summary of alf ths exceptions Is attached to this annuai report. In
addition to identifying the LACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending velennarian for this research facility has appropnate authority to ensure the provision of adequate veterinary care and to gversee the adequacy of ather
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, comrect, and complete (7 U.5.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q, OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
William W, Durgin William W. Durgin, Assoc. Provost for Acad. Affairs 11/27/2001

APHIS FORM 7023
(AUG 91}

{Replaces V5 FORM 18-23 {Qct 88), which is obsclete

PART 1 - HEADQUARTERS



LTI

G 4T W LARILE W W SU YRt G e e s e

MITED STATES CEPARTMENT CF aGRWCULTLRE

AN MAL AND PLANT HEALTH INSPECT DN SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISGTRATION NO.
14-R-Q070

CUSTOMER NO.

+a
s

FORM APRROVESD
OMB NQ 5750036

2. HEADQUARTEMY REBEARCH FACILITY (Nama 910 Adarass. 83 mgislersd wih ySCA
neiyaa Zip Coda)

FCCAL, INC.

CLINICAL & REGULATORY AFFAIRS
4 MAGUIRE RCAD

LEXINGTON, MA (2173

(784) 280-7800

1, REPORTING FACILITY (LSt ail 'ocalons whars Brimeis werg housad o7 used In aciLEl Meeasreh,

<raets ! ~ecesEary.)

18€uUrg, Ieaching, or sxparymeaniaLan, or "Bl ‘or thoue pUrpESes. ARach acditoratl

FACILITY LOCATIOMB/s4a3)

Sea Attachad Lishing

$o Cef

T

\'f mC@\V\‘r\( Rn_h-d

L!._xaﬁr,i!'qn)m&. OaM A}

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESBEARCH FACILITY [Amgch gaaii

Y or use APHIS FORM 70224 )

I shosts # !

A, B. Number of C. Number of D. Number of animaty ypon E. Number gl arimals upan which teaching,
anmagis baing RAMPLS upon witieh pxporimants, arparments, ratearch, surgery oF lesis wire
Animais Coverad ored. which hasching, toaching, resegrch, conduclad invahang 3ccompanylng pain 2r distress TOTAL ND
By Tha Animst cancihened, ar resesarch, surgsry. ar a3ty ware 16 the arima s 8ad far whigh Ihe uae of gpprepriale QOF ANIMALS
Wallers Roguishars Mald for use in axperiments. or conductid invoiving aneanatiz, anelgeaic, ar tranqulizing drugs would
taaching, testing, leats wera aczampanying pein or have advergaly aMeciac the srocedurss, rasyile, of [Com. C -
axpariments. sanducted diatrass o the animas Inlgrprataticn of the !aaching, rassarch. DeE)
rasearzh, ar involving no ang for which appropnsie SXpBNMANY, surqasy, of 189ls  (An exgigrafan of
strgery bul nol pain, disiress, or anasthatlc, angigesic, ar the arocegunts Jrogucing pain or QISross in 1Nese
yol waad for such use of pain- wonquilizing drugs wero animgls pad (Ao asens sLU0R drugs wene nat used
purpctas relteving drugs. uzed. must b BHICPROA fo thi2 mopod)
4, Dogs ) ) ®) o
5. Cals fia o 0 Q Q
i —
5. Guings Pigs Ia) o o) Q A
7. Hamsiers fo) v} - Oy O
8. Rabbits €} Oy Q) Q Q
9. Non-Human Primates O Q S O Q
10, Shesp 0 o) O Q ]
11, Piga (o) (o) Q @) o
12. Other Farm An'mals o) o O 0 o)
O Q o) 0 Q
13, Other Animals D O 0 O 0

ASSURANCE STATEMENTS

1) Professiondily aczeptatle standerds governing tha care, reatMent, and use of animais, including sppropriale uee of snesthalic. gnaigeoic. and vanguilizing drugs. 2eer 19, qunng,

ane fallowing actual ~asanrch, tonching, tesfing, surgery, or pxperimentgtion wera foilawed by this ressarcn facllity

2
3

4

aspects of gnime! cara dna LEE

Each prncipat Inveglgaior has considarad ataralives 1o peinks proceduret.

This fackly 8 ndhanng to the standertds and reguisicns undar tha ACL and 1L nas raquirad tl exceptiont 1o tha standardz and ragulalions be soecifled and explaned by Ihe
principal Investigalor ind approved by the instiutonel Amma! Care Bnd Use Comminae {ACUC). A summary of all ths sxceptions is sriached o this 3nnual report. in
addttlon ta idanifying \he JACUC-goproved oxtections, this summary Includes a brief expianatan of the axcaptions, as well 84 tha sgacied ard numier of animals aMectod,

The attending vaterinensn for this resaarch facility has sopraprate euthorly (0 ensury the provision of adequate vetarinary cers and (o overses ihe adaquacy of olhar

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Exacitive Officer or Legally Responsibie Institutional official)
| cartify that the above s trua, comect, and complete (7 U.S.C. Seclicn 2143)

L

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL

12 3{ 01

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL {0 or Prrt)
Tom OfFenbulhev —}—%

Semor Vict Prepident oF  Meand Fei fuma &

DATE SIGNED

rmbs/OI

APH!S FORM 7023
(AUG 91)

{Replaces V5 FORM 18-23 [Oct 88}, which ia obsolats

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility,

Regisiration Numbaer: 14-R-0070
Customer Number: 729
Facility: FOCAL, INC.
CLINICAL & REGULATCRY AFFAIRS
4 MAGUIRE ROAD
LEXINGTON, MA 02173
{781) 280-7800

FOCAL, INC.
4 MAGUIRE ROAD
LEXINGTON, MA 02173



T
This repon s required by law (7 USC 2143). Failure to report accarding to the requlations can See reverse side for In:erager‘:y\f?’egon Comral Na

resy!' In an orger 10 cease and desist and to be subject to penaitres as provided for in Section 2150, aaditional information }130-COA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NOC.
ANIMAL AND PLANT HEALTH iINSPECTION SERVICE 14-R-0071 128 FORM APPRGVED

OMB NO. 0578-5036

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress. as registered with USDA

ANNUAL REPORT OF RESEARCH FACILITY incliude Zip Code)

(TYPE OR PRINT) JOSLIN DIABETES CENTER INC.
ONE JOSLIN PLACE

BOSTON, MA 02215

(617) 732-2474

3. REPORTING FACILITY (List all locations where amimals were housed of used in actual research, lesting, 1eaching, or expenmentation. or held for these purpases. Attacn additional
sheets if necessary.)

FACILITY LOCATIONSstes;

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY faffach additional sheets if necessary or use APHIS FORM 76234 )

A, B. Nu_mber of €. Number of 0. Number of animals upon E. Number of animals upcn which teaching, F.
animals being animals upon which experiments, - experimants, research, surgery or tests were
Ammals Covered bred“ ) which teaching, teaching, research, conducted involving accompanying gain ar distress TOTAL NO.
By The Animai cenditioned, or research, surgery, or tests were to the animals and for which the use of appropnate OF ANIMALS
Weifara Regulations held fpr use in expenments, or congucted invelving anesthetic,analgesic. of tranquilizing grugs wouid
teachgng. testing, tests were accampanying pain of have adversely affacted the procedures. resuits, or {Cols. C +
sxperments, conducted distress to the animals iMerpretation of the teaching. research, D+E)
research, or invelving no and for which appropriate experimants, surgery, or tests. (4n axplanation of
surgery but not pain, distress, or anesthelic, anaigesic, or the procedures producig pam or disiress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs ware not used
purposes. relieving drugs. used. must be attached to this repos)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11, Pigs 100 100

12, Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1} Prcfsssioﬁally acceptable standards govemning the care, ireatment, and use of animals. including appropriate use of anesthetic, anaigesic. and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research faciity.

2
3

Each principal investigator has considered altematives to painful procedures.

This facility is adhering ta the standards and regulations under the Act, and it has required thal exceptions ic the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Cemmittee {IACUC). A summary of all the axceptions is attached to this annual report. in
addition 1o identifying the IACUC-approved excepticns, this summary includes 2 brief explanation of the exceptions, as well as the species anc numbar of animals affected.

-—

The attending veterinarian for this research facility has apprepriate authority to ensure the provision of adequate veterinary care and to oversee Ihe adequacy of other

4)
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
| certify that the above is true, correct, and complets {7 U.5.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL {Type or Print} DATE SIGNED
. Jackie Solberg, Director -

ﬂﬂé{i%%/ Office of Sponsored Research /0/3'5%9/

APHIS FORﬂ 7023 (Replaces®'s FORM 13-23 (Oct 88), which is obsolote PART 1 - HEADQUARTERS

(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 14-R-0071

Customer Number: 128 '

Facility: JOSLIN DIABETES CENTER INC.
ONE JOSLIN PLACE
BOSTON, MA 02215
(617) 732-2474

ELLIOTT P. JOSLIN RESEARCH LAB
ONE JOSLIN PLACE
BOSTON, MA 02215



T

Thix repon is required by law (7 USC 2143). Fallure 1o repor accoeding 1o 1he requlations can

Sea reverss sice for Intaragency Raport Contral No
a3 A B0 Order 10 CAASE NG Calial and 10 be subject Lo penslties a3 provided for In Section 2150. sdclional information. 0180-DOAAN .
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-RG073 745 FORM APPROVED

OMB NO. 0579-0036
2, HEADQUARTERS RESEARCH FAGILITY (Naime and ACGIe3s, #3 registersd wih USDA,

include Zip Cods)
CAPRALOGICS, INC.
315 CZESKI RQAD

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE QR PRINT)

P.Q. BOX 358
HARDWICK, MA 01037
e (413} 4778612
3. REPORTING FACILITY (List sll locations where animals wers housad or Lsed i aciual researcn, teauing, lesching, or sxpenmentation, or haid for (Ness Purposes. Altach soditional
3haels i necessacy.)
FACILUTY LOCATIONS(s#es)
See Attached Listing

315 £235 (aesli Road, Hardwidh pALw

*

REPORT OF ANIMALS USED BY OR UMDER CONTROL OF RESEARCH FACILITY (Attach additional shasta ¥ necessary or use APHIS FORM 70214 )

A, 8. Number of C. Number of 0. Number o animals upon E. Number of animals upon which i F

snimals being snimais upon which sxperiments, SXperimants, ressarch, purgeny mwu
Animals Mu bred, which tsaching, isaching, ressarch, conducted invalving accompanying pain o distress TOTAL NO.
8y The Anima condlioned, or resaarch, surgery, of lesls were 10 the animals and for which 1 use of appropriste OF ANIMALS
Waifare Reguistions heid for use in sxperimanis, or sondutisddnvoiving snasthatic.angigesic, or tranquilizing drugs would .

1eaching, lasting, {asly wary SCCOMPAnying pain or have sdversaly affacted the procodursa, rasults, or {Cols. ¢ +
sxperiments, conductemt dsisess 1o \he snimals interpretation of tha teaching, research, D+E)
resasrch, of involving no and for which approprate xpanments, surgery, or tests, (An saplanation of
surgery bul not pain, disress. or aneathetic, ansigasic, o Mcpmcidunlpmduakvumwmnhrhou
yol used for such uloo(pm- ranquilizing drugs wrs Snimals and the reasoas Such drugs were nol Used
PuUpDOSES, rélieving dnugs., usad, Mmust be attached 1o this repod)

4. Dogs N A\

. Cats Nﬂ

6. Guinea Pigs NA

7. Hamsters NA

8. Rabbits ”’ {9 Qe 3% a3S

9. Nor-Human Primates

N&

10. Sheep

¢

11, Pigs

NA

12. Cthar Farm Anlmals

hoaTs A8 36 lg

13, Othar Animals

ASSURANCE STATEMENTS

1} Prolessionally sccepiable standards goverming the cass, reatment, and use of Bimals, Including appropriate use of anesihelic, anaigesic, and tranquilizing drugs, prior 10, guring,

2

and foligwing actual research, leaching, testing, surgery, or upoﬂmonlnl!m wers followed by this resasarch facilty.
Each prncipat investigator has considersd attamatives lo painful procedires.

3 This tacility is achering to the siandards and regulations under tha Azt and It has requirsd mltuc-pmmmuundmmwuumummwmbym

4

pancipal investigaior and approved by the inglitutional Animat Cars and Uss Commities (IACUC). A summary of all the exceptions is sttached to this annual report. In
sadivon (o identifying the LACUC-spproved sxceptions, this summary inciudes § brisf axplansiion of the excaplions, 83 well 35 the species and number of snimaly affacied.

The stiending velarinarian for 1his ressanch Teciity has appropriate autharity 1o ensure the provision of adequale velerinary care and to ovarses the idoquacy of other
aspecis of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chiet Executlve Officer or Legally Responsibla Institutional officlal)
| cartify that the abave Is e, comrect, and complete (7 U.S.C. Section 2143)

SIGNATY C.E.Q,OR INSTT yrtcm

DATE SIGNED

MV'Z", ol

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL [Typ8 o Print)

STENEY 0.7 Wi 1Z

APH

(AUG 91)

IS FORM T023° {Replaces Y3 FORM 13-23 {Oct 88), which is cbgolste PART 1 - HEADQUARTERS
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i_ ™ ar ICErig cease arg gesisl and [0 Ce subject [0 Pendilies 35 o TTormaneT T T AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1, REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0074 756 FORM APPROVED

AN—NUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

OMB NO. 3579-01,36

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress. as registered with US0A
nciude Zip Code)
GENZYME TRANSGENICS CORPORATION

ONE MOUNTAIN ROAD

FRAMINGHAM, MA 01701

sheats f necessary |

3. REPORTING FACILITY (List all iocations where animals were noused or used in actual research,

testing, leaching, or expenmentaltion. or held far these purposes. Attach additional

FACILITY LOCATIONS sites}

See Attached Listing

Site 1:

GIC Farm,

Charlto

n_Depot,

MA

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additionai shests if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of 0. Number of animals upan €. Numker of amimals upon which teaching, F.

animals being animals upon which experiments, expenments, research, surgery or leats were
Animals Covered bred., which teaching, teaching, research, conducted invalving accompanying pan or disiress TOTAL NO.
By The Animal canditioned, or resaarch, surgery, of {ests were to the animais and for which the use of appropriate OF ANIMALS
Welfara Regulations heid for use in axpenments, of conductad involving anesthetic.analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affectad the procedures, results, or (Cols. C +
expernments, conducted distress (0 the animals interpretation of the teaching. research, D +E)
research, or involving no and for which appropriate experiments. surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgasic, or the procedures producing pain or distress e thase
vat used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10, Sheep

11. Pigs

12. Other Farm Anirnals

I~
Goats (Charlton) 723 1325 1325
13, Other Animals

ASSURANCE STATEMENTS

and following actual rasearch, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

—

Each principal investigator has considared altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regutations be specified and explained by the
principal investigator and approvad by the Instituticnal Animal Care and Use Commities (JACUC). A summary of ail the exceptions is attached to this annuai report. In

1) Professionally acceptable standards governing the care. treatment, and use of animals, including appropriate usa of anesthetic, analgesic, and tranquilizing drugs, prigr to, during,

addilion ta identifying the IACUC-approved exceplions, this summary includes a brief explanation of the exceptions. as well as the species and number of animals affected.

4

-

aspects of animal care and use.
_—

1G /URE OF CE.O. OR INSTITUTJONA

i

The attending veterinanan for this research faciiity has appropriate authoitly 13 @msurs the grovisian of adequate velevinary care and o oversee tha adegquacy of other

CERTIEICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

{Chjét Execytive Officer or Legally Responsible Institutional officiaf)

| certify t

FFICI

13

1 the above is true, commect, and complete (7 U.S.C, Section 2143)

"NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prind)
Geoffrey Cox, Ph.D,
GTC President and CEQ & IO

DATE SIGNED

/UMé 4

h.m‘ilt' FORM 723

(AbG 91y |

- { plaIea VS FORM 18-23 {Oct 88), which is obsolete

PART 1 - HEADQUARTERS



s 1eporl 15 rdqQuired DY aW L4 USL J140)

Fauldreg 1 repaor: Jccurcung 10 [ha requidlans Can
dt i an ordaer 1o cease wnd desist and 1o be subiject 10 penallies as provided for 11 Sechion 2150

T Te——me——

addinanast nformatian Ty

UMITED S5TATES DEPARTMENT OF AGRICULTURE
ANIMAL AMD PLANT HEALTH INSPECTION SERVICE

#13Y
/?ﬁoﬂ?

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRWUBC‘;J*J I RCYD

1. REGISTRATION NO.

—T=R=035—

4 FORM APPROVED
OMB NO 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Neme and Addrass, a3 r8qi11ierad wilh us0a
wnchide Zip Codwy) !

Eunice Kennedy Shriver Center

200 Trapelo Road
Waltham, MA 02254

PORTING FAGCILITY {List ad locahions where amimaly ware noused O used in aciual resdasch, 1esting, (eaching, or axpenmearniation, or heid lor [hese purposes. Allach additonal

aets it necessary )

FACILITY LOCATIONS (Sues)

ORT OF,, NIMALS USED BY OR UNDER CONTROL QF RESEARCH FACILITY (Aflach acmihional shuats d necussary or use APHIS FORM 70234}

Ammals Covered

B. Nuwmber of
amimais beaing
bred,

C Number ol
animals upon
which laaching,

o

Nurnter gl anunals upon
wihich akpernnenis,
{eacmng, research,

£ Number 0l animats upon which leaching,
axpenmanis, research, suryary or lests ware
conducted sivalving accompunying pain or Jdisiress

By The Animal conditicnad, or resaarch, surgery, or tests were 1o tha ammals and lor which Ihe use ol appropeiale TOTAL NO
‘Weltare Reguintions heid lor use in sxpernents, ofr conducied mvuiving anesthalic, analgesic, or tranquilizing drugs would OF ANIMAL,
(eaching, lasling, tasis wera ACCOMPANYING pPukn OF have adversely allected the procedures, resulls. or
axpenmants, canducted * disiress 1o ihe Jnnnais inlgrpialalion ol tha \eaching, research,
research, or involving ho and lor which appropriate expenmants, surgery, or 1esls. [An qulanation of' {Cols. C »
surgery bul nol pam, disiress, or anesthelic, analgusic, ar e procedures producing pain or distress in thesa D+ E)
yel used lor such usa of pan- trariqm'kzn;g drugs w'ﬂe animals and the reason tuch drugs wera not used
purposes. reheving drugs. used must be attached to this repart).
0 0 -0 0 0
Ooqs
Cats 0 0 0 0 0
Q 0 0 0 0
Guinea Pigs
Hamsters 0 0 0 0 0
0 0 0 0 0
Rabbits -
Non-human Prmates 0 0 0 0 0
0 0 0 0 0
0. Sheep
. 0
1._Pigs 0 0 0 0
0 0 0 0 0
2. Other Farm Arimals
N 0 0 0 0 0

3. Other Animals

\SSURANCE STATEMENTS

e

11 Projessionatly acceplable standards goverming tha care. trealmenl, and use of anunals, mctuding sppronata use of anastheue, analgesic, and tranquihzing drugs, poor 10, durinyg
and lollowing actual research, leaching, Testing, surgery, ar axpertmeniation wese tollowed Dy 1his reseusrch lacibty.

2y, Each prngipal mveshigalor has cunsidered allernatives 16 pamiul procedures

35 This tactiy 15 adhenng 10 Lhe siandards and regulalions under the Acl, and it hus required thal exceplidns to the statdards and regulations be spacitied and exptained by the

principal inveshigalor am
addvion to idantitying th

J approved by 1ha lnshitubonal Anenal Care and Use Cumimillee (IACUC). A summary of ail such exceplions is attached to this annual report. In
e IACUC- approved excephions, ths suitinary mcludes o briel gaplananon ol the exceplions, as well us the species and number ol anuhals allected.

47 The aitending vetermnariai lor this sesedrch taciity has appropoale authornly 10 gnsure tha grovision Of adequala veteritary care and 10 ovarses the ddequacy ol olher aspects ul

anundl care and use.

CERTIFICATIO
{Chiefl Execufi

§ certity

fal

BY HEADQUARTES RESEARCH FACILITY OFFICIAL
Officer or Legally Responsible Institutional Official)
aiffthe abave is true, corcec!, anegd complele (1 WS C Sechion 2143)

:SIGNATURE OF C.E.Q. Off IRYTITUT, AL OFHCﬁt ) f
'“‘t?j Director,

NAME & TITLE OF C.E.O, R INSTITUTIONAL OFFICIAL (Type or Prnd)

John L. Sullivan, MD

Office of Research

DATE SIGNED

APHIS FORM 7073/
{AUG 91)

(Replaces VS FORM 13-23 {(OCT 88} which 15 obsolale )

oA

o
[T W VoY IRIN L Lol Tl




This repent s requires by faw 7 USC 2143). Fanure to report accoring o the reguiatons can
"rsult:n an orger to cease and desist and la be subject 10 penalties as provided for in Section 2150

See -everse side far -

addironai ir ferrmation,

Interagency Renart Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICUL TURE
ANIMAL AND PLANT HEALTH INSPECTION SERVIGE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NQ.

14-R-0079

CUSTOMER NOC.

760

FORM APPROVED
OMB NO. 0579-0038

include Zip Code)

MILLENNIUM PHARMACEUTICALS, INGC

BRI TovI e
2. HEADQUARTERS RESEARCH FACILITY

{Nama and Adaress, as registered wih GSDA,

640 MEMORIAL DRIVE
CAMBRIDGE. MA 02139
{617) 679-7000

3. REPOR'T’ING FACILITY (List all iocations where animals were noused or used in aclual research,

sheets if Anecessary.)

lesting. teaching, or expenmentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

NS Sic\.nau.; Stres}

REPORT OF ANIMALS USED BY OR UNDER CONTROQL OF RESEARCH FACILITY (Attach additionat sheeis if necessary or use APHIS FORM 7023A )

A B. Ngmbar uf_ c. qunar of D. Number of arumals upon E, Number of animais upon which teaching, F.
) arimals being animals upen which experimants, experiments, research, surgery or tests were
Animals Coverad bl'ed._ ) which leaching, teaching, research, conducted involving accompanying pain ar distress TOTAL NO
By The Amimal conditioned, or resaarch, SUrgery, or tests wera to the animals and for which the use of appropriate OF ANIMALS
Weifare Reguiations held fpr use in expenments, or conducted involving anesthetic.analgasic. or tranquilizing drugs would
teach!ng. testing, tests were accompanying pain or have adversely affected the procedures. results, or {Caols. C +
expariments, _cunducted disiress 10 the animals interpretation of the teaching, research, D+ E)
research, or myol!nr}g ne and far which appropriate experiments, surgery, or tests. (An explanation of
surgery bui not pain, dlst(ess. or anesth_etic. analgesic, of the procedures producing pain or distress in these
yet used for such use of pain- ranguilizing drugs were animals and lhe reasons such drugs were nat used
purposes. religving drugs. used. must be alftached lo this repért)
4. Dogs - — — e —
5. Cats - _— — —— -_
6. Guinea Pigs — 43 376 — (g 1 ﬁ
7. Hamsters - _— —_
8. Rabbits - —_ —_ _— —_—
9. Non-Human Primates - — —_ — —
10. Sheep - -_ - — el
11. Pigs —— —_— — — —_—
12. Other Farm Animals - J— J—
13. Other Animals - -— —_— —
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, lreatment, and use of animats, including appropriate use of anesthetic. analgesic, and tranquiizing drugs. prier 1o, dunng,
and following actual research, teaching, testing, surgery. or experimentation were foliowed by this research facility.
2) Each principal invesligator has considered altamatives 1o painful pracecures,
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions 1o the standards and regulaticns be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committea (IACUC). A summary of all the exceptions is attached to this annuai report. In
addition to identifying the IACUC-appraved exceplions. this summary includes a brief exolanation of the exceptions, as well as the species and number of animals affected.
4) The anending veterinarian for this research facifity has appropriate authority to ensure the provision of agequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible institutional official)
; . i cedify that the above is true, carrect, and complate (7 U.3.C. Section 2143)
SIGNATUBG'OF C.E.0. O ONAL QFFICIAL NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL (Type or Print} DATE SIGNED

CHIER SCUENTIFC DFFrcd

1/2 7/0/

APFIS FORM 70237
{AUG 91)

{Raplaces VS FORM 18-23 {Qct 88), which is cbacliete

PART 1 - HEAPQUARTERS



This feport is required by law (7 USC 2143). Failure to re ceording to the regulations can See reverse s ) Interagency Report Control No.
result in an order to ¢cease and desist and to be subject to penarties as provided for in Section 2150, additional information. 0180-DOA-AN
oy ————————— N
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R.0081 OMB NO 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
{TYPE OR PRINT)

include Zip Code)

HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

University of Massachusetts Loweli

Research Foundation

600 Suffolk Street — 2™ Floor South

Lowell, MA 01854

3,

REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experi

sheets if necessary)

Weed Hall, South Campus and Olsen Building, North Campus

fon, or held for these purposes. Attach additional

FACILITY LOCATIONS (Sites)

Center for Chronic Disease Control, Room 305, Weed Hall,
Solomont Way, Univ. of Massachusetts Lowell, Lowell, MA 01854

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Auac

h additional sheets if necessary or use APHIS FORM 70234)

A. B. Number of C. Number of [ Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
bred, which teaching, teaching, research, conducted involving accompanying pain or distress
Animals Covered conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate TOTAL NOG.
By The Animal held for use in experinients, or conducted involving anesthetic, analgesic, or tranquilizing drugs would OF ANIMALS
Welfare Regulations teaching, testing, tests were acconpanying pain or bave adversely affected the procedures, results, or
experiments, conducted distress to the animals interpretation of the teaching, research,
research, or involving no and for which appropriate experiments, surgery, or tests. (4n explanation of {Cols. C +
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these D+E)
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes, relieving drugs. vsed. must be antached to this repors).
4.  Dogs
5. Cats
6. Guinea Pigs
7. Hamsters B 1500 1500
8. Rabbits
9. Non-human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals

I ASSURANCE STATEMENTS

1) Professonally acceptable standards goveraing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2)  Each principal investigator has considered alternatives to painful procedures.

3 this facility s adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee ({ACUC). A

ry of alt such

ptions is attached to this anoual report, In

addition to [dentifying the IACUC-approved exceptions, this summary Includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspect of

animazl care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

{Chief Executive Officer or Legally Responsible Institutional Official)
I certify that the above is true, correct, and complete (7 U.S.C. Section 2143).

SIGNA; QF C, TITUTIONALOFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (rpe o2 Pring DATE SIGNED
- ' Louis J. Petrovic, Director 2{
/ External Funding, Technology Transfer and Partnering \3/ 02—
APHIS FORM, (Replaces VS FORM 18-23 (OCT 88), which is obsolete)
{AUG 91 PART I - HEADQUARTERS




APHIS Form 7023 Site List

The foliowing sites have been reperted by the facility.

Registration Number: 14-R-0081
Customer Number: 139
Facility: UNIVERSITY OF MASSACHUSETTS
600 SUFFOLK STREET
2ND FLOOR SCUTH
LOWELL, MA 01854
{978) 934-4727

LOWELL RESEARCH CENTER
600 SUFFOLK STREET 2ND FLOOR SOUTH
LOWELL, MA 01854



Thiz repon s rogured By law (7 USC 2143). Fauwrg 10 reDor 8CCOr0ing 1o (he ‘eguiadons L 508 reverie <'de or ineragency Rt Conirni Ng

“axoH oo ordor 0 26450 BN0 Jesdil ard 10 Le submet (D PONALES 88 providad *of A Seclon 2150, QAdinon&l 1! arm atic, VI9G-QOA-AN
DMITCO STATRS ULPAR TMENT OF AGIGULTURT, 1. REGISTRATION NO. CUSTOMER NG,
PORM APPROVED

ANIMAL AND PLANT =EALTH INSPECTION SERVICT 14.R-0082 140

ChE NO. D575-LL26

2. HEADQUARTERS RESEARLH FAGILITY (Niwra o Aitenss. 35 romusierdd wilt LSSA
nciuttg Zy) Crules)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) TUFTS- NEW ENGLAND MEDICAL CCNTER INC.

171 HARRISON AVENUL, NEMC #112

BOSTON, MA 02911
{617] 636-56335

3, REPORTING FACILITY (L3t sl (0C300N5 WAOMT 3MmMAIs ward Rouded or u26d in aclum msrtech,

shn0tT J fceetany |

rosting, TRCAInG, Qr Sipeaiteniaton, of hote for 008 Zurdosed. Al rednanal

FACILITY LOCATIONS<#ns}

Soe Altached Lising

l REPORT OF ANIMAL S USED B8Y OR UNDER CONTROL OF RESEARCH FACILITY /ARACH 40320138 SHONH i tuxCtxyiny OF LsB AFHIS F LRI TC2IA |

A 8, Numpar of C. Numberof D. Number of animail upon | £, NUmBar of primais upon which tawting, ,
#NIMSIS Deinvy ¥nsls spon wiich gxpenmanis, RROArNALS, rEIaeER, Surgery O (BMS were
Arennin Soworne ored, which tesening, InAChng, CHSBAICT, condutlod involwng ICCOMEENYING pein or diLirews TOTAL NQ
Oy Toe Arwen conditoned, or reseach, SNy, OF T05ES Were 10 I wnrnisls aad e which 1N US® Of Jparoarale QOF ANIMALS
Wellare Reguisions nowd for use in axpenmaenis, or cordyctod invovng BNARNELS.ANSIgaL. OF IFAPNLAANG AN Witk
imENNg. [OGimg, ils were NG YRR OF NavVe GOVErsely Ataciad Ui proceaurog. Fosglls, of {Cals. C »
exprnmAMS, condulied alnitesy L3 he sannals Moprelalion of iNe [Eaching. resmirth, D+E)
reaareh, ar ivakaag no and for whlth approprite OXPONMONTE, YUIATY, OF 18818, A0 Dapkinatan of
Eurgwty Bul Nt Puin, Amirmng, of SRESNGNC. BNAIgOST, Ly Hn pOCOUUAGS BIOGUEING DA OF BStC i Hinn
yol uneq 1o sycn wea of pamn- ranquilTng drudy werg ey ekl a0 MAKINS SuEh 365 wed ot uvedd
PUMDO0S. rellavirg drugs. ured. Mudt i RSP L S FopoTy
4. Dogs O ‘j q S/ g } q
5. cos 0 5 0 4
G. Guinea Pigs O | \ :l- O l g
7. Mamstare 0 5 55 0 0
8. Rabons 0 9- 2074 O ;’- 0 s
9. Noa-Human Pnmdles 0 O O O O
0,509 0 0 (3 0 L2
e 0 20 5§ O g%

12. Qihar Farm Animats

13. Other Animals

Fcfhincl(\“ a

ASSURANCE STATEMENTS

ang followlng BCiLt ragesren, 10achilg, &ling, Jurysry. or saenmenisuon worp (oowad by ING FORaNh fasikty.

1 (roteasionaity actiotabin standprds poveraing K care, ament, and Laa Of Splnls. inauding spprogaie uze of ARGSINGOC. anmigesic, ind INdRtfong drugs, pror m Munng.

Each prncidal itwmtigatar nan consiiersd ShnrnIatives 10 DRI Jrocedurss.

Truz faciay Is agrenng 1o Ihe srandsras and reguizhions under tho At and 1 has roGuirad (N1 axcepiont I6 e Handards and reguintions ba snchod and extiened By e
PANCHE! IMSIUGIO! BN SDDFOVW] by 1N tasdiultons At Crre nnr Usey Comminos JACUC), A summmitry of si? Ihe dacentions Is allached to Inis 3nAual Fepon. in
addinen i igentifying he ACUC -ap I s y includon 3 brigl axplanelion of Ihe exCaplions, &8 wall 38 1M Spacies wikd number of animels afec:ad.
Tha qtongng volanaadpn Of (s resegrch Tacilly Nyt 400ro0nala aulhotily LG ersure ihn provimgn of SCOGURES VELETINBrY CBMR BNC [0 overses ihe adequaty ol alhar
aspatis of aheha Zarm end (.

F)
3

[

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officor or Logally Responsible Institutional official)
I cenify hat the above is ue, correcl, and complete {7 U.S.C. Section 2143}

SIGNATURE OF C.E.O, OR INSTITUTIONAL OFFICIAL NAME 8 TITLE QF £.E.0. OR msgun NAL QFFICIAL (Tyno or Pant) DATE SIGNED
Margaret £. Newel] //
Associgte Provost for Research 3’

{Repiaces ¥3 FORM 10:23 {Oct 18], which (s obsolate PART 1 - HEAPQUARTERS

(AUG 91)

d2b:p0 10 02 AOH




APHIS Form 7023 Site List

The foliowing sites have been reported by the (acility.

Regislration Number 14-R-0082

Customer Number: 140

Facility: TUFTS- NEW ENGLAND MEDICAL CENTER INC.
171 HARRISON AVENUE, NEMC #112
BOSTON, MA 02111
(617)536-5615

TUFTS- NEW ENGLAND MEDICAL CENTER
171 HARRISON AVENUE, NEMC 7112
8OSTON, MA 02111

9°d (b)(6), (b)(7)c

d2¥:p0 T0 02 NON



T S ELoR S reqa  H By AW 1T USL S 15aT FaTE [0 TEp0 T GLtTIOnTg U v e T CTa oS T TR TSV B8 30T ( \ Y R o T

resLit -n an order L ease and gesist and to be subject to penalties as provded for in Section 2150 agdiional rformatgn 0180-DOA-AN
U NTED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NC.
A TMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0083 705 FORM APPROVED

CMB NO 0575-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and A . a5 registered with )
ACILITY inciude 2 code f dress. as reg mh LSCA.
07 RCVD NEW ENGLAND COLLEGE OF OPTCMETRY
424 BEACCN STREET
BOSTON, MA 02315
. (617) 236-6227
[3. REPORTING FAGILITY {List all locations where arimais ware housed or used in actual research, lesting, teaching, or axperimentation, or heid for thase pusrposes. Attach adaitional
sheels if necessary.}

ANNUAL REPORT OF RESEARCH F
(TYPE OR-PRINTY 1=07-20

FACILITY LOCATIONS (sita5}

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets # necessary or usa APHIS FORM 70234 )

A, B. Number of C. Number of D. Number of animals upan E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery of tesis were
Animals Covered bred, which teaching, teaching, research, conducted invaiving accompanying pasn or distress TOTAL NC
By The Animal conditioned, or rasearch, surgery, or tests were to the animals and for which the use of appropnate OF ANIMALS
Welfare Reguiations held for usa in expenments, or cenducted involving anesthetic.analgesic, or tranguilizing drugs would

teaching, testing, 1e6is we'a accompanying pain or nave adversaly affected the procedures, iesuils. or (Cois. & +
experimants, congucted distress to the animais interpretation of the teaching, research, D+E)
research, or involving na and for which appropniate axperiments. surgery. or tests. (An explanation of
surgery tut not pain, distress, of anegsthetic, anaigesic, or tha precedures producing pain or distress i these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purpeses. relieving drugs. usec. must be attached {0 this report)

4. Dogs

5. Cats

8. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human ngt?s“ /0 o _ 2.! O 2/
10. Sheep '

11, Pigs

12, Other Farm Animals
Chrirheus 20 0 37¢ 0 375

13. Other Animals

Ro13 14 2 (34 2 634

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, dunng,
and following actual research, teaching, testing, surgery, or experimentation wers followed by this research facility,

2} Each principai investigator has considered alternatives to peinful procedures.

3) This facility is adhering to tha siandards and regulations under the Act, and it has required that exceptions la the standards and regulations be specified and sxplained by the
principal investigator and approved by the tnstitutional Animal Care and Use Commitiee (IACUC). A summary of all the axceptions is attachad to this annual report. In
addition to idemifying the JACUC-approvad exceptions. this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authonly to ensure tha provision of adequate veterinary care and te oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
1 certify that the above is true, correct, and complete {7 1).5.C. Section 2143}

SIGNATURE OF C.E.O., OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
i — Pasd Heafh | Deanof Aeadin2 Byforrs| 11/2/°
APHIS FORM 7023 {Repiaces VS FORM 18-23 (Oct 88), which is obaclete PART 1 - HEADQUARTERS

(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 14-R-0083

Customer Number: 705

Facility: NEW ENGLAND COLLEGE OF QPTOMETRY
424 BEACON STREET
BOSTON, MA 02115
{617) 236-6227

NEW ENGLAND COLLEGE OF OPTOMETRY
424 BEACON STREET
BOSTON, MA 02115



Interagency Report Control No
0180-DOA-AN

This report 15 required by law (7 USC 2143) Failure to report accorting 1o the requiations can See raverse sige for

resuit 0 2n order to c@ase and desist and to oe subject 10 penaltes as provided forin Section 2150, aodiional infermation.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0084 ) 141

FORM APPROVED
OMB NQ. 0579-0036

T
2. HEADQUARTERS RESEARCH FACILITY (Name ang Agdress, as registered with US04,

inciude Zip Coae)
TUFTS UNIVERSITY
MARGARET E NEWELL, JD. MBA

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE QR PRINT) -

ASSOCIATE PROVOST FOR RESEARCH,
INSTITUTIONAL OFFICIAL- BALLOU HALL
MEDFORD, MA 02155

I 3. REPORTING FACILITY (List all locations where amimals were housad or used in actual research,

sheets if necessary.)

testing, teacning. or expenmertation. o held for these purposes. Altach adddional

FACILITY LOCATIONS(sites;

TUFTS UNIVERSITY
MEDFORD, MA 02155

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )
A, B. qunar of‘ €. Number of D. Number of animals upon E. Mumper of animais upon which teaching, F.
animals being animals upon which axpenments, experimants, research, surgery or lesis were
Animais Covered bred. which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By Tha Aturngl congditioned, or resaarch, surgery, of tests were ta the animals and for which the use of appropriale OF ANIMALS
Weifare Regulations heid fpr usa in a#xpeniments, or conducted involwng anesthetic,analgesic, or tranquilizing drugs weuld
teaching, testing, tests wers accompanying pain or have adversely affected the procedures, results, of {Cols.C +
axperimenis, _l:onducted distress to the ammals intarpretation of the teaching, research, 0+E)
research. or involvng no and for which appropriate axpenments. surgery, of tests. {An expianation of
surgery but net pain, disiress, or anestheuc, analgesic, or the procedures progducing pain or distress in these
yet usad for such use of pain- tranquitizing drugs were animals and the reasons such drugs were not used
SUMOosas. resieving drugs. used. must be attached 1o this regort}
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters 22 22
8. Rabbits
9. Non-Human Primates 4 29 29
10, Sheep
11. Pigs
12, Cther Farm Animals
13. Other Animals
GERBILS 10 10
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anatgesic, and tranquilizing drugs. prior 1. dunng,

and foflowing actual research, teaching, testing, surgery, or exparimentation were followed by this research facility.

2
3

Each principal investigator has considered alternatives to painfui procedures.

This facility is adhering to the standards and raguiations under the Act, and it has required that exceptions to tha standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is aitached to this annuat report. In
adgition tc identifying the IACUC-approved axceptions, this summary includes a brief explanation of the exceptions. as well as the species and number of animais affected.

—_—

4) The attending veterinarian for this research facillty has appropriate authorily to ensure the provision of adaquate vetennary care ang to oversee the adeguacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible institutional official)
| certify that the above is true, comect, and compfete (7 U.S.C. Section 2143)

e re—————r ree—— —— -
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
MARGARET E. NEWELL, JD, MBA, ASSOCIATE PROVOST FOR RESEARCH 10/29/2001

MARGARET E. NEWELL, JD, MBA, ASSOCIATE PRCOVOST FOR
RESEARCH

PART 1 - HEADQUARTERS

APHIS FORM 7023 {Raplaces V3 FORM 18-23 (Oct 88), which is obsotate

{AUG 81}




Trs - sort ss required by faw [7 USC 2143). Failure to report according ta the regulanons can See reversy side for Interagency Repon 1““’0[ No

resuit it an order to cease and desist and to be subject to penalties as prowvidec for in Secton 2150, addiional :nformanon 0180-D0OA-AN
UN, "ED STATES DEPARTMENT OF AGRICULTURE 1. REGIS_T-RATION NO. CUSTOMER NQ.
ANIMAL AND PLANT HEALTH INSPECTICN SERVICE 14-R-0085 706 FORM APPROVED
OMB NO. 0575-0036

2. HEADQUARTERS RESEARCH FACILITY (Name ang Address, 35 registerad with USDA,

ANNUAL REPORT OF RESEARCH FACILITY include 2ip Coce)
T (TYPE OR PRINT) CIRCE BIOMEDICAL, INC.
220 , 99 HAYDEN AVENUE
LEXINGTON. MA 02421
(781) 863-8720

3. REPORTING FACILITY (List aif focations where animals were Naused or used it actual research, testing, teaching, ar experimentation, ar heid for these purposes. Attach adaiionat
sheets if necassary.)

FACILITY LOCATIONS (sites)

See Attached Listing

e bz ZL A 6?44754/] Ma
,,ICO UQS"‘[)O{C\.‘jk QOQQQ

REPORT QF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach additianal sheels if necessary or use APHIS FORM T023A }

A. B. Mumber of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.

animals being animals ypon which experimeants, - experiments, research, surgery or tasis were
Animals Covered bred. which teaching, teaching, research, conducted invatving accompanying pain or disiress TOTAL NO
8y The Amimal congitioned, or research, surgery, or tests were to Ihe amimals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for yse in experiments, or conducted involving anesthetic,anaigesic, or ranquilizing drugs would

teaching, tasting, lests werg accompanying pain or have adversely affected the procedures, results, or [Cols. C +
expanmednts, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or invelving no and for which appropriate experiments, surgery, or tasts, (Amr explanation of
surgery but not pain, distrass, or anesthetic, analgasic, or the procedures preducing pain or distress in these
yet used for such use of pain- tranguilizing drugs were animals and the reasons such drugs were not used
purposes, relieving drugs. used. must be attached lo this report)

4. Dogs

5. Cats

B. Guinea Pigs

7. Hamsters

8. Rabbits

3. Nen-Human Primates

11. Pigs Kl O 94 O ?¢

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and usa of animais, including appropriate use of anesthetic, analgesic. and tranquilizing drugs. prier ta, dunng.
ang following actual research, teaching, testing, surgery, of expenmentation were followed by this research facility.

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptlions to the standards and regutations be specifiec and explained by the
principat investigator and approved by the Institutional Animat Care and Use Committes (IACUC). A summary of all the sxceptions is attached to this annual report. in
addition to identifying the IACUC-approved axceptions, this summary includes a brief explanation of the exceptions, as well as tha species and number of animals affected.

2
3

-

4) The attending veterinanan for this research facility has appropriate autharity 1o ensure the provision of adequate veterinary care and to oversee tha adeguacy of other

aspects of ammal care and use.

=

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
I certify thal the abave is true, correct, and complete (7 U.S.C. Section 2143)

SIG RE OF C& Q. OR INST, NAL OFFICIAL %AME 3 Tn‘ﬂx_F OFSZ. .0. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
arr'v . OMO,
Peesidest and €SO 150ct O]

APHIS FOIRM 7023 /" (Replaces VS FORM 18-23 (Oct 88), which is obsclete PART 1 - HEADQUARTERS
(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Nurmber: 14-R-0085

Customer Number: 706

Facility: CIRCE BIOMEDICAL, INC.
99 HAYDEN AVENUE
LEXINGTON, MA 02421
(781) 863-8720

CIRCE BIOMEDICAL , INC,
SWINEUNIT#2 200 WESTBOROUGH RD.

NORTH GRAFTON, MA 01536



resyll .0 an order !o cease and dasist and to be subject 10 penalties as provded for :n Section 2150

additional information

J140-UUA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)
12-03-20¢

AR

1. REGISTRATION NO.
14-R-0086

CUSTOMER NO.
142

FORM APPROVED
OMB NO. 0579-0036

BICTEK, INC.

21-C OLYMPIA AVENUE
WOBURN, MA (01801
{617} 938-0938

I, e
2. HEADQUARTERS RESEARCH FACILITY (Name and Adgress. as régistered wih (JSDA,
inciude Zip Code)

3. REPORTING FACILITY {List all locations whare animais were housed or used in actual resaarch,
sheets if necessary.)

testing, teaching, or axparimentation. or held for these purposes Attach additional

FACILITY LOCATIONS(sdes)

See Attached Listing

175-H New Boston Street, Woburn, MA 01801

R VR B I I SUP

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheels if necessary or use APHIS FORM 7023A }

A, B. Numbaer of €. Number of B. Number of animais upon E. Numbar of animais upon which teaching, F.

anirmnais being anirnals upon which axpenments, axperiments, research, surgery or tests were
Anmais Covered bred, whtich teaching, hing, h, conducted involving accompanying pain or distress TOTAL NQ
By The Ariral condilioned, or research, surgary, of tesls were to tha arsmals and for which the use of appropnats OF ANIMALS
Welfare Reguiations haetd for usa in expeniments, or conductad involving anesthetic, analgesic, or tranquilizing drugs would

leaching, testing, lests wers ACCOMPANYing pain o hava adversely affected the procedures, resuits, or {Cols. C +
axperiments, conductsd disiress (o (he anmais intarpratanon of the weaching, resuarch, G~ E}
resaarch, or involving ne and for which appropnals sxpeniments, surgery, of les1s. (A0 explanalon of
surgery bul not pain. distrass. or anesthetic, analgesic. or the procagures pmaucing paini or Oistress in these
yel used for such usa of pain- ranquilizing drugs were animals and the reasans such grugs were nol used
puUrposes, raliaving drugs. used. must be attached (o this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamslers

8. Rabbits 65 42 107

9. Non-Human Primates

10. Sheep

11. Pigs

12. Qther Farm Animais

13. Other Animals

ASSURANCE STATEMENTS

1

Professionally acceplable standards governing (he care, traatment, and uss of

ls, including approp

and following actual research, teaching, testing, surgery, or exparimentation were {ollowed by this research facility.

use of anesthatic, ansigesic, and ranquilizing drugs. prior 10, duning,

2
3

Each principal investigator has considered alternatives o painful procadures.

y of all the

This facility is aghering 1o the standards and reguiations under the Act, and it nas required thal sxceplions to tha standards and reguialions be specified and expiained by lhe

principal investigator and approved by the Institutionst Asmal Care and Usa Commiltes (IACUC). A hed to this annual report. In

addition 1o identifying the IACLIC-approved exceptions. this summary includes a brief axplanation of the exceptions, as weil as the species and number of animals affected.

4

-

aspects of animal care and use.

Tha at:ending velerinarian for this resaarch facility has appropriate authonity ta ensure the provision of agsquate veterinary cars and o oversea the adequacy of cther

e s ettt
SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL

LkiL_LL4¢4;?L&z(ﬂ1

President

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chilef Executive Officar or Legally Responsible Institutional official)
) certify that the above is true, comect, and complete (7 U.S.C. Section 2143}

E.S. Nuwayser, Ph.D.

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prnt) DATE SIGNED
11/30/01

APHIS FORM 7023 (Replaces\ VS FORM 18.23 (Oct 88), which is obsolste
(AUG 91)

PART 1 - HEADQUARTERS




Crew B s IEGUINEU DYt L UD€ 1431 FabUIE U LS gLy IS Ui liUn S L Je levElng oY Y IMeragency Keport Lantra: No

rasult n an groer 10 cease and desist and 1o De subject lo penaties as provided for in Secton 2150 additional nformation. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NQ.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0089 516 FORM APPROVED

OMB NO. 05790036

2. HEADQUARTERS RESEARCH FAGILITY (Name and Adaress, a5 registored wih 11SDn.

ANNUAL REPORT OF RESEARCH FACILITY inciude Zin Code)
_ BOSTON BIOMEDICAL RESEARCH INSTITUTE
(TYPE OR PRINT) 84 GROVE STREET
WATERTOWN, MA 02472
{617) 742-3140

1. REPORTING FACII..I"IFY {List all locanons where ammals were housed or used in actual research, testing, teaching, or experimentation. or held for these purposes. Attach adaitional
sheets if necessary .}

FACILITY LOCATIONSs?es)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [Attach additional shests if necessary or use APHIS FORM 70234 }

A, B. Number of €. Number of 0. Number of animais upon E. Number of animais upon which leaching, F.

animals being animals upan which expenments, experiments, research, surgery or tesis were
Animals Covered bred, which teaching, teaching, research, conducted invelving accompanying pain or disiress. TOTAL NO
By The Animal conditioned, or research, surgery, or tests were ta the animats and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in expeniments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would

teaching, testing, tasts were accompanying pain or have adversely affected the procedures, resuits, or {Cols. C +
experiments, conducted distress to the animals interpretation of tha teaching, research, D +E)
research, or involving na and for which appropriata axperiments. surgary, or lests. (An expianation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were rol used
purposes. redieving drugs. used. must be attached lo this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits (]aﬂc_ @ non rloone @

9. Non-Human Primates

10. Sheep

11. Pigs

12, Other Farm Animals

13. Other Animais

forrets Nnone {39 no ne Aone=. 134

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and usa of animais, including appropriate use of anesthetic. analgesic, and tranguilizing drugs, prior to, during,
and following actual research, leaching, testing, surgery, or axperimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and reguiations under tha Act. and it has raquired that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the institutional Animai Care and Use Committes (JACUG). A summary of al the exceptions is attached to this annual report. in
addition to identifying the (ACUC-approved exceptons, this sumrmary includes a brief explanation of the excepticns. as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee tha adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible institutional official)
i certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
ettt Nrg Vot et e ot b S St okt ks, WOV 6 vl S bbbt P WSS S .
SIGNATURE OF C.E.O. CR INSTITUTIONAL QOFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print} DATE SIGNED
/7 Qs. Henry Paulus, Director 11/28/01
APHIS FORM 7023 {Replacas VS FORM 18-23 (Oct 88), which is obsaista PART 1 - HEADQUARTERS

(AUG 91}




This raport 15 raquired by law (7 USC 2143). Fadure to report according ta the reguiatiens can See reverse side for Interagency Report Contrel Ne

result In an order to cease and desist and to Se subject to penaities as prowided for in Section 2150 addibional information. 0180-D0A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0090 134 FORM APPROVED
OMB NQ. 05790036
2. HEADQUARTERS RESEARGCH FACILITY {Name and Address, a5 registered wih LEoA
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code;
{TYPE OR PRINT) MQUNT IDA COLLEGE

777 DEDHAM STREET
NEWTON, MA 02159

1. REPORTING FACILITY (List ail iocalions where animals were housed of used in actual research, testing. teaching. or expenmentation. or held for these purposes. Altacn adaitonal
sheets if necessary.)

FACILITY LOCATIONS sres)

KENNEL BLDG
NEWTON, MA 02159

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY {Attach adattional sheets if necessary or use APHIS FORM 7023A )

A, 8. Numbaer of C. Number of D. Number of ammals upon £. Number of animais upon which teaching, F.
animals being animais upcn which axperiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accempanying pain or distress TOTAL NO
By The Animal conditioned. or research, surgery, of tests were to the animals and for which the use of appropnate QF ANIMALS
Welfare Regulations held for use in axpenments, or conducted involving anesthetic,analgesic, or iranquilizing dnugs would
teaching, testing, tests wera accompanying gamn or have adversely affected the procedures, resulls, or (Cots. C +
axpariments, conducted distress to the anmals interpretation of the teaching, research. D +E)
rasaarch, or invaiving no and for which approprate experiments. surgary, or lests. (An expianation of
surgsry but not pain, distress, or anasthelic, analgesic, or the procedures producing pam or distress in these
yet used for such use of pain- tranquiiizing drugs were ammals and the reasons such dmigs ware nol used
PUPOSEs. rafisving drugs. 1 used. must ke aitached ta this regort)
4. Dogs 32 3z
5. Cats 24 24
6. Guinea Pigs
7. Hamsters 4 4
8. Rabbits 8 [
9. Nen-Human Primates
10. Sheep
11. Pigs -7
12. Other Farm Animals
13. Other Animais
ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care. treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior 10, during.
and following actual research, feaching, testing, surgery, of experimantation wers followed by this rasearch faciity.
2} €ach principal investigator has considered alternatives to painful procedures.
3) This faciiity is adharing to tha standards and regulations under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the
principal investigator and approved by tha Institutional Animal Care and Usa Committee (IACLC). A y of all the ptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief exp! jon of the ptions, as well as the species and number of animais affected.
4) The aflending veterinarian for this research facllity has appropriate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animat care and use.
e e re———t——ee
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY QFFICIAL
(Chief Executive Officer or Legally Responsible Institutional officiai)
| certify that the above is true, correct, and complete (7 LL.5.C. Section 2143)
SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL {Type or Print) DATE SIGNED
CAROL J. MATTESON, PRESIDENT CAROL .J. MATTESON, PRESIDENT 11/08/2001

APHIS FORM 7023 {Replaces ¥§ FORM 18-23 (Oct 88), which is obsalete PART 1 - HEADQUARTERS

{AUG 91)




13 TEPOrt 1§ requUIreC Jy iaw | ¢ UDL C1%0) Fdilis W iSputt st g o s g o
ced forin Section 2150

sult in an arder to 1se and desist and 1o be subject 10 penalties as arov
it ———

adcibonal informatan

' U | BU-L Ly

UNITE » STATES DEPARTMENT QF AGRICULTURE
ANINAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO
14-R-0092

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered

with the US04, inciude Sip Code)

Brigham & Women's Hospital
75 Francis Street

Boston, MA 02115

Status:  Active

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these

purposes. Attach additional sheets if necessary.)

FACILITY LOCATIONS (sites)

See Attached Listing

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (&ttach additional sheels if necessary or use APHIS FORM 7023A.)

A, B. Number of C. Number of D. Numbers of animats E. Number of animais upen which teaching, F.
animals being animals upcn upon which experiments, expeqiments, research, surgery or tests were
Animals Covered bred, which leaching teaching, research, : conductsd involving accompanying pain or
By The Animal conditicned, or research, surgery, of tests were distrass ta the animals and for which the use of
Welfare Regulations neld for use in experiments or conducted involving appropriate anesthetic, analgesic, or TOTAL NC.
leaching, lests were accompanying pain or tranquilizing drugs weuld have adversely OF ANIMALS
testing, conducted distress ta the animals affected the procedures. results, or
axperiments, involving no ang for which appropriate interpratation of the teaching, research,
research, or pain, distress, anesthatic, analgasic, or expeniments, surgery, of tests. {An explanation (Cols. C +
surgery but not or usa of pain tranquilizing drugs were of the proeedures producing pain or distress in D +Ej
yet used for refieving used, these animals and the reasons such drugs
such purposes. drugs. were not used must be attached to this report.}
4, Dogs Q g 1 0 1
5. Cats 0 0 0 Q 0
6. Guinea Pigs 0 139 592 0 731
7. Hamsters 0 9 710 0 719
8. Rabbits 0 35 458 0 493
8. Non-human Primates 0 a 18 0 18
10. Sheep ¥ s 0 g 0
11, Pigs ] ¢ 78 0 79
12, Qther Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthelic, analgesic, and tranquilizing drugs, prior to,
during, and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adnering to the standards and regulations under the Act, and it has required that exceptions to the standards and regutaticns be specified and explained by the

principal investigator and approved by the Insttutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a trief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority o ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of
animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible institutional Official)
| cedify that the above is true, correct, and complete {7 U.5.C. Section 2143},

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL

Keith A. Marcotte, Vice President
Research Administration, Brigham & Women’s Hospital

DATE SIGNED
11/28/01

APHIS FORM 7023
(AUG 91)

{(Replaces VS FORM 18-23(Oct 88), which is obsolete)

Part 1 - Headquarters



APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number:  14-R-0092

Customer Number: 144

Facility: Brigham & Women’s Hospital
75 Francis Street
Boston, MA 02115
617-732-6045

MAIN FACILITIES:

THORN BUKLDING
20 Shattuck Street - 16" Floor
Boston, MA 02115

MASSACHUSETTS COLLEGE OF PHARMACY (MCP)
181 Longwood Avenue - Lower Level '
Boston, MA 02115

LONCWOQOD MEDICAL RESEARCH CENTER {LMRC)
220 Longwood Avenue - Lower Level

Boston, MA 02115

SATELLITES:

Pine Acres Rabbitry/Farm (14-B-0052)
299 East Main Street, Norton MA 02766

Harvard Medical School (14-R-0019)

. ARCM - Seeley G. Mudd Building (ARCM/SGMB)
250 Longwood Avenue, Boston MA 02115
. ARCM - Harvard Institutes of Medicine (ARCM/HIM)

77 Avenue Louis Pasteur, Boston MA 02115



This report 15 required by law {7 USC 2143). Fadure to report according to the regulations can

See reverse side for

Imeragency Report Control Ne

resalt 10 an order to cease and desist and 1o be subject ta penalties as provided for in Section 2150. acdional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 7. REGISTRATION NO. CUSTOMER NO.
ANIMAL ANG PLANT HEALTH INSPECTION SERVICE 14-R-0094 145 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

OMB NO. 05793036

WELLESLEY COLLEGE
106 CENTRAL STREET
WELLESLEY, MA 02481-828

N —
2. HEADQUARTERS RESEARCH FACILITY (Name and Aadress, as roqisiereq with LUSDA,
include Zip Code)

S — -
3. REPORTING FACILITY {List all iocations where animals were housed or used in actual research. testing, teaching, or experimertation. or heid for these purposes. Attach agortional

shests if necessary.)

FACILITY LOCATIONS/s/tes)

WELLESLEY COLLEGE
WELLESLEY, MA 02481

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )

A. B. Number of C. Number of D. Number of animals ugon E. Number of ammals upon which teaching, F.

animals being animals upon which experiments, axperiments, reséarch, surgary or tests were
Amimals Covered bred, which teaching, teaching, resaarch, conducted involving accompanying pain or distress TOTAL NO.
By The Ammal canditionad. or research, surgery, or tasts were ta the anmals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use ir) experiments, or congucted involving anesthenc,analgesic, or lranquitizzng drugs wouid

teaching, testing, tasts wera accompanying pam of have adversely affected tha proceduraes. resulls, or {Cclis.C +
axperimants, conducted distrass 1o the animals interpretation of the teaching, research. 0+£)
research, or invalving ne and for which appropnate experiments. surgery, or lasls. (An expianaton of
surgery but not pain, distrass, or anesthetic, analgesic, or the procedures producing pain or distress i these
yet used for such usa of pain- tranguilizing drugs were animals and the reasons such drugs were not useg
purposes. religving drugs. uses. must be altacned t¢ this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 4 4

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1} Professionally acceptable standards geveming the care, treaiment, and use of animals, including appropriate usae of anesthetic. analgesic, and tranquikizing ¢rugs, prior to. dunng,
and following actus! research, leaching. testing, surgery, or expenmentation were followed by this research facility.

2

-

3

-—

Each princigal investigalor has considered alternatives to painfui procedures.

This facility is adhering to the standards and regulatiens under the Act, and il has required that exceptions to the standards and ragulations be spetified ang explained by the
prncipal investigator and approved by the Institutional Animal Care and Use Committee {IACUC). A summary of all the exceptions is attached ta this annual report. In

additian 10 1dentifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptians, as well as the species and number of animals affected.

4)

-

aspects of animal care and use.

The attending veterinanan for this research facility has appropriate authority to ensure the pravision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
i certify that the above is true, carrect, and complete (7 U.§.C. Section 2143)

SIGNATURE OF C.E.O, OR INSTITUTIONAL OFFICIAL

DIANA CHAPMAN WALSH, PRESIDENT

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
DIANA CHAPMAN WALSH, PRESIDENT

DATE SIGNED

11/05/2001

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 {Oct 88), which is obsolete

PART 1 - HEADQUARTERS



This report 15 required by law (7 USC 2143). Failure to report according to the regulations can

See reverse side ‘or Interagency Repart Control No

resuil in an order ‘o cease and desist and to be subject to penaities as provided for in Section 2150 addivonal information, 0180-0COA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
FCRM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

14-R-0096 146

OMB NO. 0579-0035

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
include Zip Code}

(TYPE OR PRINT)

MC LEAN HOSPITAL CORPORATICN
MCLEAN HOSPITAL CORPGRATION
115 MILL STREET

BELMONT, MA 02478-9106

l 3. REPORTING FACILITY {List all locations wherg animals were housed or used in actual research,

sheals if necessary.)

testing, teaching, or axpenmentation. or held for these purposes. Attach agditional

FACILITY LOCATIONS (sites}

MC LEAN HOSPITAL
BELMONT, MA 02178

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atiach additional sheets if necessary or use APHIS FORM 70234 )

A. B. quber c\'_ €. Numger of D. Number of amimals upon E. Number of animals upon which teaching, F.

animals being animals upen which experiments, experiments, research, surgery or tests were
Animals Cavered bred. which teaching, teaching, resaarch, conductad inveiving accompanying pain or distress TOTAL NO.
8y Thea Animai conditioned, or research, surgery, or tests werg to the animals and for which the use of appropriate QOF ANIMALS
Welfare Regulations heid fpr use in experiments, or conducted invoiving anesthetic.analgesic. or tranquilizing drugs would

leach[ng. testing, tests were accompanying pain or have adversely affected the procedures, resulls. or {Cols.C +
axperiments, conducted distress to tha animals interpretation of the teaching, research. D +E)
resaarch, or invoiving no and for which agpropnate gxperiments, surgery, or tests. {An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pam or distress in these
yol used for such usa of pain- tranquitizing drugs were animais and the reasons such drugs were not used
purmposes. relieving crugs. used. must be altached to this report}

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates 129 129

10. Sheep

11. Pigs

12. Cther Farm Animals

13, Other Animals

ASSURANCE STATEMENTS
1) Professionaily accaptabie standards goveming the care, treaiment, and use of animals, including apprepriate use of anesthetic, analgesic, and tranquilizing drugs, prier to, dunng,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility,

2) Each pnncipat investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ali the exceptions is attached to this annual report. in
adgition to identifying tha IACUC-approved exceptions, this summary includes a brief axplanation of the exceptions, as well as the species anc number of amimals affected.

4) Tna attending veterinarian for this resaarch facility has appropriate authority to ensure the provisicn of adequate vetennary care and to oversee the adequacy of ciher
aspects of animal care and usa.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, commect, and complete {7 U.5.C. Section 2143} -
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL {Type or Pnnt)

DATE SIGNED

Peter A. Paskevich, Vice President, Research Administration 10/23/2001

Peter A. Paskevich

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

{Repiaces VS FORM 18-23 (Qct 88}, which is obsolete




Thig repont 1s required by law (7 USC 2143), Faiure o report according ta the requlations can
resLit.n an order (o cease ana desist and ta be subject 10 penallies as provided for .n Section 2159,

See raverse side for
additional information.

Interagency Repant Contrgl No
0130-00A-AN

o

‘ ANNUAL REPORT OF RESEARCH FACILITY

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTIGN SERVICE

(TPEQFSERMEY Revp

1. REGISTRATION NO,
14-R-0101

CUSTOMER NO.

147

FORM AFPROVED
QOMB NG. 057530035

TOXIKON CORPORATION
15 WIGGINS AVE
BEDFORD, MA (1730
(617) 275-3330

2, HEADQUARTERS RESEARCH FAGILITY (Name and AGaross, a5 regrsicren wan oeos
inciude Zip Code)

sheets f necessary.}

3. REPORTING FACILITY {List all localions where animais were housed or used in actual research.

tesiing, ieaching, or experimentation, or heid for these purposes, Attagh aaditional

FACILITY LOCATIONS snes)

See Altached Listing
Tyngsborough, MA

University Of New Hampshire, Durbam, NH

REPORT OF ANIMALS USED BY QR UNDER CONTROL OF RESEARCH FACILITY (Atach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Mumper of 0. Numoer of animats upon E. Number of animais upon which teaching, F.
animais being animals upgn which experiments, experiments, ragearch, surgery ar tests were
Anmimals Covered bred, which teaching, teaching. research, conductad involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgary, ar tesis were to the animals and for which the use of appropnate QF ANIMALS
Welfare Requlations held l'pr usa in exgeriments, or conducted invalving anasthetic,anaigesic, of tranquilizing drugs would
teaching, lesting, tests were accompanying pain or have adversely affected the procedures. results, or {Coils.C e
axpenments, conducted distress ta the animais interpretation of the teaching. research, DeE)
resaarch, or imeglving no and for which appropriate axperiments, surgery, or tests. (An explanation of
surgery but nat pan, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yel used for such use of pan- tranquilizing drugs were animals and the reasons such drugs were not used
purposes, relieving drugs. used. must ba aftached (D this report)
4. Dags 0 64 38 §] 102
s. Cars 0 0 0 0 0
6. Guinea Pigs 14,897 0 0] 14,897
7. Hamsters 45 0 45
5. Rabbils 1,411 432 0 1,843
9. Non-Human Primates 0
10. Sheep 0 0
11, Pigs 0 21 21
12. Other Farm Animals 0 0 0 Q 0
13. Other Animals 0 Q Q O 0

ASSURANGCE STATEMENTS

1) Professionally acceptabia standards goveming ihe care, treatment, and use of animals, including apprapriats use of anesthetic, analgesic. and tranquilizing drugs, prior to. during,
and following actual research, teaching, lesting, surgery, or experimentation were followed by this research faclity.

Each principal investigater has considered alternatives ta painful procedures.

3

—

This facitity is adhering to the standards and regulations under the Act, ang it has required that exceptions to the standards and reguiations be specified and axplainred by the
prncipal investigator and approved by the Instiutional Animal Care and Use Committes {IACUC}. A summary of ail the exceptions is attached to this annuai report. in

addition to identifying the IACUC-approved exceptions, Ihis summary includes a brief explanation of the exceplions, as welt as the spacies and number of animals affected.

4

-

aspects of animal care and use,

The atterding veterinarian for this research facility has appropriate authornity [0 ansure the provision of adequate veterinary care and to gversee the adequacy of cther

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legaily Responsible Institutional official)
| certify that the above is true, correct, and complete {7 U.5.C. Section 2143)

SIGNATURE OF C.E.O, OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type of Print) DATE SIGNED
\/e—i%z—_/ Laxman S. Desai, D.Sc. President f!/55/(§1

APHIS FORM 7023
(AUG 81)

{Replaces VS FORM 18:23 {Oct 88), which is obsolete

PART 1 - HEADQUARTERS




This » Jort 1s required by law (7 USC 2143}, Failure to report accarding to ke reguiaticns can

.’*\\ "

See reverse side for .

Interagency Repart Controi No

resuit 1 an arger '0 cease and desist and to be subject to penaities as provided for in Secuon 2150 addimional infarmation 0180-00A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

. REPORTING FACILITY (List alit locations whare animals were housed or used i actual research,

e

(TYPE OR PRINT)

14-R0107

150

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as reqisterad with LSDA,

include Zip Code}

CENTER FOR BLOCD RESEARCH, THE

800 HUNTINGTON AVENUE
BOSTON, MA 02115
{617) 731-6470

sheets if necessary )

tesling, teaching, or expermentaticn, or heid for these purposes. Attach additonal

FACILITY LOCATIONS{sres)

See Attached Listing
Center for Blood Research, Inc.

Harvard School of Public Health

300 Huntington Avenue, Boston, MA 0ZT75

First & Second Flocr rodent rooms

Room G3

g6/ Huntingion Avenue, Boston, MA UZ7T19

REPORT GF ANIMALS USED BY OR UNDER CONTROI. OF RESEARCH FACILITY {ANach additional sheeis if necessary or use APHIS FORM 70234 )
A B. Number of €. Number of D. Number of animais upen E. Number of animals upon which teaching, F.
animals being animals upon which axperiments, expenmants, research. surgery or tests were
Ammals Covered Dred.‘ ‘ which teaching, teaching, research, conducted invelving accompanying pain ¢r distress TOTAL NC.
By The Animal conditioned, or research, surgery, of tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in axpenments, or conducted involving anesthetic.anaigesic, or tranquilizing drugs would
teachfng. testing, tasis were accompanying pain or have adversely affected the procedures. results. or {Cols.C e
experiments, conducted distress to the animais interpratation of the teaching, research, D +E}
resaarch. or invoiving no and for which appropnate axperimaents, surgery, or tasts. {(An expianration of
surgary but not pain, distress, or anesthetic, analgesic, or ihe procedures producing pain or distress in these
yet used for such use of pain- . tranquilizing deugs were animals and the reasons such drugs were not used
pUrpoOses, relieving drugs. used. must be attached 1o this repaort)
4. Dogs 0 0 0 0
5. Cats 0 0 0 0
6. Guinea Pigs 0 30 0 Q 30
7. Hamsters 0 0 0 0 0
8. Rabbits 0 0 0
9. Nen-Human Primates 0 0 0 0
10. Sheep 0 aQ Q Q
11. Pigs 0 0 0
12. Other Farm Animals 0 0] {
13, Other Animals 0 0 0 0 1)
ASSURANCE STATEMENTS
1} Professionaily aceaptable standards goveming the care, traatmant, and use of animals, including appropriate use of anesthatic, analgesic, and tranquilizing drugs, prior 0. dusing.
and following achuai research, teaching, testing, surgery, or experimantation were foliowed by this research facility.
2) Each principal invastigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and il has required that exceptlions to the standards and reguiations be specified anc explained by tha
pnincipal investigatar and approved by the Institutional Animal Care ard Use Committes (FACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the JACUC-approved exceptions, this summary includes a briaf explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and lo oversae the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
e — e — —
SIGNATURE OF C.E.C,9R INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.C. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE BIGNED

Michael Lanner, CRA
Executive Vice President

/7, }?/f

APHIS FORM 7023
(AUG 91)

{Replaces ¥5 FORM 18-23 (Oct 88), which is obsclate

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 14-R-0107

Customer Number: 150

Facility: CENTER FOR BLOOD RESEARCH, THE
800 HUNTINGTON AVENUE
BOSTON, MA 02115
(617) 731-8470

CENTER FOR BLOCOD RESEARCH
800 HUNTINGTON AVE
BOSTON, MA 02115

ML BIRODIK EARKIE
XX XX XRS5 BOXNIS (b)(8), (b)(7)c owns the rabbits. They are makin

ANKIEIRET X M 2 180K antibodies for [YOWCNGE




UsDR APHIS AC

LEi-11-Jaml  18:57 919 7if 5636 P.04.08
This regert s mquired by law {7 USC 2143). Falure o repot sccerding io the reguisilons can Sae raverse 3lde for L \\ aragency Raport Conlesl No
resull In Bn order 'o cRase and Jesist and o be subject 16 penaitien aa prowvided for In Section 2150, addilonal inferrmalion. 1\ 1\ 0180-DOA-aN

S iesiiisie—— e ———————
UNITED STAIES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NG, FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTICN SERVICE 14-R-0108 517

QMB NOQ, 05730034

et e
2, HEADGUARTERD RESEARCH FACIUTY (Marme and Agdress, 43 mgisierod wih VEER,

ANNUAL REPORT OF RESEARCH FACILITY inciude 2ip Cotle) NEW ENGLAND BIOLABS. INC
{TYPE OR PRINT) 32 TOZER ROAD
BEVERLY, MA 01915
(3781 927-5054
I 1. WEPGRTING FACILITY (LiBL B f0CSU0NE ‘whort ariiyiolk wer Nxisad oF Uaad | SCILG TEBSATCh, 168V, BEHinG, Of SsPOAMARIBLEN, O kd 1of Thess pUTDOWss. AGICh AGOTERS1 |
shooit f nacasaary.)
FACILITY LOCATIONS (sdes}

Sem Attached Lisung
32 Tozer Road, Beverly, MA

REPORT OF ANRMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY /Attach podiions! shaets I raceasery or use APHIS FORM 70234 |
Y 8, Numiberof C. Number of D. NUmBer of anmnae ipon | E, NUmber of animatk Lpon which 1seching, .
animals being animata ypon which experiments, wrpacnants, reEaarch, sUTgery or tests ware
Animais Covared X witich Isaching, {saching, resenrch, conduciad invalving aceompanying pain or disiness TOTAL NO,
By Tha Animal onditioned, or leganrch, RApery, or lests wero lo the animais and for which 1he use of agpropriale QF ANIMALS
Waifarn Raquiations bl fox uza [n axpecirents, o widutted kvoiving anwathstic,analgesic, o Tanquifizing drugs would
tnaching, testing, lests warn seompanyiny pain or have adversely affectad the pr raauits, or {Cols. & +
Axpariffants, conducted dialreas 1o the animaia Interprecation of tha tasching, research, D+E)
reanarch, of invalving na and for wiich approprate SXDeriman|s, srgery, of lasle. (AN expienation of
surgery but not pain, distrmss, o annathalle, snaigasic, o the procedures produting pain or Aistreas in these
yot usesd for such v of paine franquikzing drugs were animeis amd the resona suck drugs wers nof used
ourpoRaE, ralleving drugs. used, mus! ba sftachad I this report)
4, Dogs 0 0 0 0 0
3. Cats 0 0 0 0 0
8. Guinea Pigs 0 0 0 0 o
7. Hamsisrs 0 0 0 0 0
8. Rabbhs 0 0 0 0 0
9. Non-Human Primates 0 0 0 0 0]
10, Sheap 0 0 0 0 0
1. Pigs 0 0 0 0 0
12, Other Farm Animals 0 0 0 0 0
13. Other Artirmas 0 0 0 0 0
ABSLRANCE STATEMENTS

1) Professionaily ecceptable sandards governing tha cure, Irestmant, and use of animals, Inckuding #ddToorale e of anesihelic, ancigesic, and lranqublzing drugs, pAAT to, during,
and following actusi esearch, leaching, tesiing, 3urgety, or expermeniation wars foli d bry this » weh Facilify.

2) Each principal investigator hea considered altamatives to painful procedures,

3] This fucility is schering 1o the ctandanis and reguistions under (he Acl, and It has required hat sxcoplions (o the standavs and reguiations de spectfied and axplained by the

principal invesiigator and approved by the Inctilutional Animal Care sndl Use Commiltes (JACUG). A symmary of Ali the axcaptiona (s Wisched to this snnual report in
addition (o identifing {ha |ACLIC-approved excaptions, [Ns summary includes B brief explanation of ihe excaptions, as wall As Iha species and numbar of animws affected,

4) The aftendirig velerinerion for this resaarch facihy has appropriste suthority 1 ensurs the provision of adegualte valedngry CRrS &0 1o Overse the adaquacy of olhet
aspects of snimal care and use.

e e o T e e
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chisf Exscutive Officar or Legaily Responsible Institutional officlal)
| canify that the above Is rus, commect, and compleis (7 U.S.C. Seaion 2143)

T T Tt e A e ettt
SIGNATURE OF £.E,0. OR TUTIONAL CFFICIAL [NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
/Céf Y ,-'/? ML—’ Donald G. Comb, Ph.D. 12/11/01
1

President

APHIS FORM 7022 PART 1 - HEADQUARTERS

(AUG 91)

{Reglaces V5 FORM 18-13 {Qcx 88), which Is obmolwte




\ﬂ"\l'\“&'

Thig repon 15 regutred By taw (7 USC 2143} Failure to report according to the regulations can See raverse side for Interagency Repon Contral No

25uM In an order to cease and desist and to be subject to penaities as provided for in Section 2180 additional information. 9180-DOA-AN
- UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTGOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R0109 151 FORM APPRCVED

OMB NO. 0579-0036

DI
2. HEADQUARTERS RESEARCH FACILITY (Name and Aoaress, as reqistered with LISDA,
nclude Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

Noeh e

WHEATON COLLEGE
RT. 123

. MA 02766
(508) 286-5642

P

. REPORTING FACILITY (List all locations where animais were housed or used in actual research,

sheets if necessary.)

lesting, teaching, or axpenmentation, ar held for these purposes. Attach aaditional

FACILITY LOCATIONS(sites)

See Attached Listin

A AW A WS

] REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY {Attach addifional sheels if necessary or usa APHIS FORM 70234 )

A, B, Number of C. Numboer of 0. Number of animais upon E Number of animals upon which teaching, F.
animals being animais upen which axperiments, experiments, research, surgery or tests ware
Animals Cavered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NC.
By The Animal conditioned, or research, surgery, or tests ware to tha arvmals and for which the use aof appropriate OF ANIMALS
Welfare Regulations held for use in expeniments. or conducted invalving anesthatic,analgesic, o tranquilizing drugs would
teaching, testing, tesis were accompanying pain or have adversely affected the procedures. resulis. or {Cols. G +
Axpanmants, conducted distress o tha animais interpratation of the teaching, research. O+ E)
resaarch, or involving no and for which appropriate axpermants. surgery, or lests. [An axplanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procadures producing pain or distress in these
vet used for such use of pain- tranquilizing drugs ware animals and the reasons such drugs were not used
purpeses. reliaving drugs. used. must be attached to this report}
4. Dogs ‘{\\u
\
5. Cats o
6. Guinea Pigs ‘\\m
7. Hamsters \
D\
8. Rabbits 1\\&

9. Nen-Human Primates

AN\

10. Sheep (\\Q_
11. Pigs ‘\\ﬁ
A

12, Other Farm Animals

143, Other Animais

O clp ol loj© @

ASSURANCE STATEMENTS

1) Profassionally acceptable standards goveming the care, treatment. and use of animals, including approprate use of anesthetic, analgesic, and tranquilizing drugs. prior to. dunng,
and following actual research, teaching, testing, surgery, ar expesimentation were followed by this research facility.

2) Each principat investigator has considered atternatives to painful procedures.

3) This faciiity is adhering to the standards and reguiations undes the Act, and it has required thay excaptions lo the stardards and regutalions be specified and explained by the
principal investigator and approved by the Institutional Animal Cara and Use Commitiee (IACLIC). A y of all the P is attachad to this annuat report. In
adaition to identifying tha IACUC-approved exceglions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this rasearch facility has appropriate autherity (0 ensure the provision of adeguate veterinary care and to oversee the adequacy of giher
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARGH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, comect, and complete (7 U.5.C. Section 2143)

F C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF G.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

Cruus Wt s Susaune WooDs, PRoVesT /O/%/

APHIS FORM 7023 {Replaces VS FORM 18-23 {Oct 88), which is obaoista PART 1 - HEADQUARTERS
{AUG 91)

SIGNATUR




APHIS Form 7023 Site List

The following sites have been reparted by the facility.

Registration Number: 14-R-0109

Customer Number: 151
Facility: WHEATON COLLEGE
RT. 123

ABINGTON, MA 02766
(508) 286-5642

WHEATON COLLEGE

RT. 123
NORTON, MA 02766



This report is requirced by law (7 USC 2143), Fallure ta report according to the reguiations can
result i an order 1o cease and desist and 1o be subject 10 penaities as provided for Section 2150

See reverse side for

~ \H‘ﬂ\

additonal informatan. -

Interagency Report Contral No
0180-BOA-AN

UNITEG STATES DEPARTMENT OF AGRICUL TURE
ANIMAL AND PLANT HEALTH INSPECTIGN SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TPE OR P 0
-729- i

RCVD

14-R-0112

1. REGISTRATION NO.

CUSTOMER NO.

152

FORM APPROVED

OM8 NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. a3 requstered with USDA
include Zip Code) '

WHITEHEAD INSTITUTE FOR BIOMEDICAL RESEARCH

NINE CAMBRIDGE CENTER
CAMBRIDGE, MA 02142

(617) 258-5104

3. REPOR’TTNG FACILITY (List all locations where animals were housed of used in actual raseargh,

sheets if necessary.)

testing, teaching. or experimentation, or hetd for these purposes. Attach additional

FACILITY LOCATIONS{sites)

See Attached Listing

Same as #2

REPORT OF ANIMALS USED B8Y OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets i necessary or use APHIS FORM 70234 }

A. B. Nu_mber ofr C. quber of D. Number of animals upon E. Number of animaig upon which teaching, F.
animals being animals upon which axperiments, experiments, research, surgefy or tesis were
Animals Covered bred. which tesching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Ammal conditioned, e research, surgery, or tests were to the animals and for which the use of appropnale CF ANIMALS
Waelfare Reguiations. heid f_or usein experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
leat:hlrng. testing. tasls were accamgpanying pain af have adversely affected the procedures, resuits, or {Cols. C +
expariments, conducted distress to the ammals interpretation of the teaching, research, D+E)
ressarch, or invaiving ne and for which appropriate experiments, surgery, or tests. [An explanation of
surgety but not pain, distrass, or anasthelic, analgesic, or the procedures producing pain or distrass in these
yet used for such use of pain- tranguilizing drugs were animals and the reasons such drugs were nof used
purpeses. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
§. Rabbits
9. Non-Human Primates
1G. Sheep
11. Pigs
12. Qther Farm Animals
168 chickgns were reported on the Annual Report for
_ MIT becauge the chickens|were housed there.
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment. and use of animais, including appropriate use of anesthetic. analgesic, and tranquilizing drugs, pricr to, during.
and {tliowing actual research, teaching, ieeting, Surgery, or experimeniaiion were followed by this research faciity.
2) Each principal nvestigalor has considered altematives to painfui procedures.
3) This faciiity is adhering to the standards and reguiations under the Act, and it has required that exceptions lo the standards and regulations be specified ang explained by the
principal investigator and approved by the Institutional Animal Care and Use Commitiee {JACUC). A summary of all the axceptions is attached to this annual report. In
aduition to identifying the IACUC-approved exceptions, this summary includes a brief exptanation of the axceptions, as well as the species and number of animais affected.
4) The attending veterinarian for this resaarch facility has appropriate authority to ensure the provision of adequate velerinary care and to aversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFIiCIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the abova is true, corract, and complete (7 U.S.C. Section 2143)
DATE SIGNED

SIGNATURE OF G:E.O. OR INSTITUTIONAL CFFICIAL

/

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

John Pratt, Associate Director

H/zj/y/

APHIS FORM 7023
(AUG 91)

{Replaces ¥S FORM 18-23 {Oct 88}, which is obsolete

PART 1 - HEADQUARTERS




L
Ineragency Report Comrol Mg

This report is required by law (7 USC 2143). Failure to report accorging to the regulations can
0180-0OA-AN

N 508 reverse side for
Wit 1n @n orger 10 caase and dasist and to He subyect 1o penaities as provided for in Section 2150, \r\\ aaditional information,

UNITED STATES DEPARTM'ENT OF AGRICULTURE CUSTOMER NO.

TNREGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-RO114 1792

FORM APPROVED
OMB NQ. 0573-0036

ANNUAL REPORT OF RESEARCH FACILITY | 00U IS RESEARCH FACILITY Warms ans Aadess, 3 rogmares i (37,
{(TYPE OR PRINT)

11-26=2021

MOUNT HOLYQKE COLLEGE
BIOLOGY DEPARTMENT
50 COLLEGE STREET
SOUTH HADLEY., MA 01075
‘ {413) 538-2149
3, REPORTING FACILITY (Lisl all locations where animais were housed of used in actual resesrcty, festing, taaching. or axpenmantation, or heid for these purposes. Attach sgditional
sheets if necessary.)

AR

FACILITY LOCATIONS(s¥es)

See Attached Listing

REPORT OF ANIMALS USED BY CR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets /# necessary or use APHIS FORM 70234 )

A. 8. Number af_ C. Numbaer of D. Number of animals upon E. Number of arumals upon which isaching, F.

animals being animais ugon which experimants. expeniments, retearch, SUTGEry of tests were
Apimals Covered brad._ ! which teaching, tsaching, research, conaucted involving accompanying pain or distress TOTAL NOQ.
By The Anmal conditioned, o research, surgery, or tests were 1o the animais and for which the use of appropriate OF ANIMALS
Weifare Reguiations held for use in axpenments, or conducted involving anesthetic.anaigesic, or tranquilizing drugs wouid

teaching, testing, tests ware ACCOMPaAnying pain or have sdversely affacted the procedures, resuits, or {Cota. C +
aADBFiments, conducied distrass to the animals intarpratation of the teaching, rasearch, D+E)
resaarch, or involving no and for which appropriaie experiments, surgery, or tesis. (An explanation of
surgery but not pain, Gistress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yot used for such use of pain- tranquilizing drugs were animals and the reasons such drugs weam not used
puUrposeE. refieving drugs, used. must be altached to this report}

4, Dogs

5. Cats

6. Guinea Pigs

7. Hamsters E _ [L=ANY]

: . i pibdae T
. , gD AN

8. Rabbits ucf coy ERD

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the cane, treatment, and use of animals, including appropriate use of anesthelic, analgesic, and tranquilizing drugs. prior to. dunng,

and following actual ressarch, teaching, tasting, surgery, or axperimentation ware followed by this research facility.

Each principal ir igalor has cor to painful procedures.

This facility is adhering to the standards and reguistions under the Act, and it has required that exceplions to the standerds and regulstions be specified and explained by the

principal investigstor and approved by the Institutional Animel Care and Use Cormmitiee (IACUC). A summary of ail the pth is attached (o this I report. In

addition 1o identifying the IACUC-approved excogtions, this summary inciudes a brief explanation of the excaptions, s well 85 the specias and number of animais affected.

The attending vetannarian for this research facility has sppropriste suthority to ansura the provision of adequale veterinary care and (o ovarsee the adaquacy of other

aspects of arumal care and usa.

" A it b

2
3

—

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executlve Officer or Legally Responsible Institutional official)
| centify that the above is true, comect, and complete (7 U.S.C. Section 2143)
TUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL {Type or Prnt)

DATE SIGNED

PART 1 - HEADQUARTERS

'APHIS FORM 7023 {Repiaces ¥S FORM 1823 {Oct 84), which is obsolets

(AUG 91)




APHIS Form 7022 Site List

The following sites have been reported by the facility.

Registraticn Number:
Customer Number:
Facility:

14-R-0114
1792

MOUNT HOLYOKE COLLEGE
BIOLOGY DEPARTMENT

50 COLLEGE STREET
SOUTH HADLEY, MA 01075
(413) 538-2149

CLAPFP LAB
50 COLLEGE ST.

SOUTH HADLEY, MA 01075




This report is required by law (7 USC 2143). Failure to report according ko the reguiations can

See reverse side for interagency Recon Control No

resuit in an order to ce@ase and desist and ta be subject to penalties as provided for in Section 2150, aaditional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
FORM APPROVED

‘ﬂ;ﬂ'\ % ANIMAL AND PLANT HEALTH INSPECTION SERVICE
ANNUAL REPORT OF RESEARCH FACILITY

TYPE OR PRINT,
32-03-(2001 RCVD /

T T T —
2, HEADQUARTERS RESEARCH FACILITY (Name and Adoress, as requstered with /SDA.

14-R-0116 153

OMB NO. 05790036

nciude Zip Code)
GENETICS INSTITUTE, INC.
87 CAMBRIDGEPARK DRIVE
CAMBRIDGE, MA 02140
(978) 247-1150

I's. REPORTING FACILITY (List all locations where animals wera housed or used in aclual research, lesting, teaching, or experimentation, or heid for these purposes. Atlach agdihional

sheets if necessary.)

FACILITY LOCATIONS sites)

“————

2 Burtt Road, Andover, MA-Building G

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )

A. 8. Nu}mberof‘ C. Number of 0. Number of animals upon E. Number of animals upon which teaching, F.
animals being ani!-nals upon which exgeriments, experiments, résearch, surgery of tests were
Arimais CoyEfed bred.. which teaching, teaching, research, conducted invelving accompanying pain o distress TCTAL NG.
By The Anlmgl conditioned, or raseafch, surgery, or tasis were t& the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations heid for use in experimants, or cenducted involving anesthetic,analgesic, or tranguilizing drugs would
1each!ng. testing, tests were accompanying pain or have adverseiy affected the procedures, resulls, or {Cols. C +
axperiments, conducted distress Lo the animals interpretation of the teaching, resaarch, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An axplanation of
surgery but not pain, distress, or anesthetic, analgesic, or the pmcedures producing pain or distress in thess
yet used for such use of pair- franquilizing dregs were animals and the reasons such drugs were not used
purposes. rediaving drugs. used. must be attached fo this report}
4. Dogs 12 40 52
5. Cais
6. Guinea Pigs 10 18 28
7. Hamsters
8. Rabbits 22 160 182
8. Necn-Human Primates 90 90
10. Sheep
11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1} Professionaily acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. pricr to, during,
and following actuai research, teaching, lesting, surgery, or 8xperimentation were followed by this resaarch facility.

2
3

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering 1o the slandards and regulations under the Act, and it has raquired that exceptions to the standards and regulations be specified and explained by tha
printipal investigator and approved by the Institutional Animal Care and Use Committee (1ACHC). A surmmary of all the sxceptions is attached to this annual report. In

addition o identifying the IACUC-approved exceptions, this surnmary includes a brief explanation of the exceplions, ag well as the species and nimber of animals affacted.

4)

aspects of animat care and usa,

' s:GNI/y

TURE OF/C.E.0. OR IN

The attending veterinarian for this research facllity has appropriate authority 'o ensure the pravision of adequate veterinary carg and lo oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)

| certify-that the above is frue, correct, and compilate (7 U.5.C. Section 2143)

TIONAL DFFI(EIAL

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Frint}

John Knopf, V.P. Metabolic and Respiratory
Dicseases, Institutinnal Official

DATE SIGNED

24/

APHIS FORM 7023 -~

¢

/

ylacﬂs vsflﬁ:ﬁwza {Oct 88}, which is absolete

PART 1 - HEADQUARTERS




See antached form for Interagency Report Control No..

addiional informatien

Th:= 1eport 15 required by law (7 USC 2143)
can

Fallure 1o report according 10 the regulabions

PN
Ak

UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CERTIFICATE NUMBER: FORM APPROVED

OMB NC. 05790035

14-R-0119

CUSTOMER NUMBER: 143

Marine Biologica! Laboratory
7 Mbl Street
Woods Hole, MA 02543

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

Telephone: (508) -289-7480

3. REPORTING FACILITY ( List all incations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

I RFPORT OOF ANIMALS LSED} BY OR LINDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or usa APHIS Form 7023A }

A. | B. Numberof C. Number of P'D. Mumber of animais | E. Number of animals upon which teaching,
animais beng animals upon 1 upon which | expenments, research, surgery or fests wese :
i bred. which leaching, experiments, teaching, : conducted invoiving accompanying pain or distress !
Animals Covered conditioned. or research, research, surgery, ar ! 1o the animais and for which the use of apprapriate ; Tg?:NTUMBER
By The Animal hald for use in axpenments, or tests wers conducted anesthetic. anaigesic, or tranquilinng drugs would | MALS
Waifare Regutations teaching, 1asis were involving have adversely affected the procedures, results, or :
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ({ COLUMNS
axpenments, *n\(olwng no distress to the animais ! surgery, or lests. [ An explanation of the procadures | C+D+E )
research, or pain, d'Slress. or and for which producing pain or distress in these animals and the 1
surgery but not ye use of pain- appropnate anesthetic, a reasons such drugs were not used must be attached to |
relieving drugs. -
4. Dogs
S e e—— —_— 1 — " —
5. Cats
§. Guinea Pigs | ' :
! i
7. Hamsters 3 ‘
S . —
8. Rabbits i 4 | b
8. Non-human Primate | ! 1
: |
10. Sheep | 1‘
F— - - l I
11. Pigs [ i
= T - J
12, Other Farm Animals i | i
- I r
F |
. | !
13. Cther Animals ‘ i
; :’ i |
H | . i
i . i
' | \ i
_— . . —t 1 L
|
: |
ASSURANCE STATEMENTS _I

1) Professionally acceplable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic. and tranquilizing drugs, prier {0, during, ard following

actual regearch, teaching, testing, surgery, or experimantation were followed by thig research facility.
2) Each principal investigator has considered aliernatives lo painful procedures.

3

This facility is adhening to the standards and reguiations under the Act. and it has required that exceptions to the standards and reguistions be specified and explained by the principal
investigalor and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a drief explanation of the exceptions, as well as the species and number of animals affecte.

-

The atiending veterinarian for this research facility has appropriate authority 10 ensure the provision of adequate veterinary care and 1o oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Cfficer or Legally Responsible Institutional Official }

4

DATE SIGNED

ool

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL { Type or Frint
E. A, Dawidowicz, Ph.D., Director

Offic_e of Educarjod

SIGNATURE OF C.E.O, OR INSTITUTIONAL OFFICIAL

&.N&MM;—\

APHIS FORM 7023 [Replaces V5 FORM 18-23 [OCT 88), which is obsolete.
{AUG 91)




This repon s required by law (7 USC 2143) Falure to repen according to the regulations can See reverse side for

1230l .&-an orgef 10 cease and desist and o be subject o penalties as prowded for in Secton 2150. additienal infermation.

Ea UNITED STATES GEPARTMENT OF AGRICULTURE T REGISTRATION NO. SOSTORERTG.
ANIMAL AND PUANT HEALTH INSPECTION SERVICE 14-R0123 154

Interagency Report Contror No
0180-COA-AN

FORM APPROVED
OMB NO. 05793036

..,
2. HEADQUARTERS RESEARCH FACILITY Name and Aodress. a5 registerag anh USDA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) GENZYME CORPORATION

ONE KENDALL SQUARE
BUILDING 1400
CAMBRIDGE, MA 02139-1562
3. REPORTING FACILITY {List all localions where animals were housed or used in actual research, testng, leaching, or expefimentaticn, ar heid for these purposes. Altach additional
sheets if necessary.)

FACILITY LOCATIONS(sies,

GENZYME CORPORATION

CAMBRIDGE, MA 02139-1562

b)(6), (b)(7)c
NORTON, MA 02766

AMHERST, MA 01002

LEXINGTON, KY 40511

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets if nacessary or use APHIS FORM 7023A )
A. B. Number of G. Number of O. Numbper of animals upan E. Number of animals upon which 1eaching, E.
animats being animal$ upon which expariments, expenments, research. surgery or [ests were
Animals Covered bred. which teaching, teaching, research, conducted involving accompanying gain or distress TOTAL NO.
By The Ammal conditioned. or research, surgery, or tesis wera ta the animals and far which the use of appropniate OF ANIMALS
Welfare Reguiations heid for use in sxpenmants, or conducted involving anesthelic,analgesic, or franguilizing drugs weuld
teaching, lesting, tests wera accompanying pain or hava adversely atfectad the procedures, resuits, or {Cols. C +
axperiments. conducted distress to the animals interpratation of the teaching, research, D+E)
rasearch, or inyolhwing no and far which apprepnate axperiments, surgery. or lests. (An explanator of
surgery but not pain. distress, or anesthetic. analgesic, ar the procadures producing pain or distress in these
yel used for such use of pain- tranquilizing drugs were animals and ihe reasons such drugs were not used
Purposes. relieving drugs. usad. rust be attached lo this report}
4. Dogs
5. Cats
6. Guinea Pigs 104 104
7. Hamsters
8. Rabbits 317 317
9. Non-Human Primates
10. Sheep
11. Pigs 90 90
12. Cther Farm Animals
Goats 49 49
13, Other Animals
ASSURANCE STATEMENTS

1) Professicnally acceptable standards governing the care, treatment, and use of animals, including appeopriate use of anesthetic, analgesic, and tranquilizing drugs, pror to, duning,
and following actual research, teaching, testing, surgery. or exparmentation were foilowed by this research facility,

Each principal invesligator has considered altematives to painful procaedures.

This facility is achering 1o the standards and regulaticns under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the
principal invastigator and approved by tha Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
acdilion to icentifying the IACUC-appraved exceplions, this summary includes a brief explanation of the exceptions, as weli as the species and number of animals affected.

2
3]

The atterding veterinarian for this research facility has appropriate authority to ensure the prevision of adequate veterinary care and to cversee the adequacy cf other
aspects of animal care and use.

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official}
I certify that the above is true, comrect, and complete {7 U.5.C. Section 2143)
SIGNATURE OF CE.O. OR INSTITUTIONAL QFFIGIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prn)

DATE SIGNED

11/12/2001

PART 1 - HEADQUARTERS

APHIS FORM 7023 {Repiaces ¥S FORM 18-23 {Oct 88), which is cbsolete

(AUG 91)



APHIS Form 7023 Corrections Required Information

. APHIS review of your APHIS Form 7023 submissions have shown that the following corrections are required.

Registration Number: 14-R-0123

No Signature and Title



See reverse sade_.fpr.'\ L

artis r quired by law { 7 USC 2143) Failure to report according ‘o the requlations can
additional information,

an arder to cease and desigt and to be subiect to penatties as orovided for in Section 2150

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO
ANIMAL AND PLANT HEALTH INSPECTICN SERVICE 14-R-00128

Interagency Report Contral Na.
0180-DOA-AN

FORM APPROVED
OMB NO. 05790038

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered
with the USDA, include Sig Code)

Harvard University
Faculty of Arts & Sciences
24 University Hail
Cambridge, MA 02138
Status: Active

ANNUAL REPORT QF RESEARCH FACILITY
(TYPE OR PRINT)

purposes. Attach additional sheets if necessary.)

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or heid for these

FACILITY LOCATIONS (Sites)

See attached.

See attached.

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets /f necessary or use APHIS FORM 7023A)

A. 8. Number of C. Number of D. Numbers of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, experiments, resaarch. surgery or tests were
Animals Covered bred, which teaching ‘\eaching, research, conducted involving accompanying pain or
By The Animal conditioned, or research, surgery, or tests were distress ta the animals and for which the use of
Welfarg Regulations held for use in experiments or corducted involving appropriate anesthetic, analgesic, or TOTAL NO.
teaching, tests ware accompanying pain or tranquilizing drugs would have adversely OF ANIMALS
testing, conducted disiress to the animais affected the procedures. rasults, or
experiments, invoiving no and for which appropriate intarpretaticn of the teaching, research,
research, or pain, distress, anesthetic, anafgesic, or experments, surgery, or tests. [An explanation (Cols. C +
surgery but not ar use of pain tranguilizing drugs were of the procedures producing pain or distress in D+ E)
yet used for relieving used. these animals and the reasons such drugs
such purposes. drugs. were not used must be attached to this report.)
4. Dogs 0 0 0 0 0
5. Cats 0 0 0 0 0
8. Guinea Pigs a Q ] 0 0
7. Hamsters g 0 a 0 0
8. Rabbits 0 0 2 0 2
9. Neon-human Primates 0 37 0 0 37
13. Sheep 0 0 0 0 0
11. Pigs (mini) 0 0 6 0 8
12. Other Farm Animals
Goats 0 0 27 0 27
13. Other Animals
Alligators . 1 0 3 0 3

| ASSURANCE STATEMENTS

1 Professionally acceptable standards governing the care, tredtment, and use of animals, including appropriate use of anesthetic, analgesic, ang tranquilizing drugs, prior to,
during, and following actual research, teaching, testing, surgery, o experimentation were followed by this research facility,

2 Each principal investigatar has considered altemnatives to painful procedures.

3. This facitity is adnering to the standards and reguiations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the
principal investigator and approved by the institutional Animal Care and Use Committee (JACUC). A summary of all such exceptions is attached to this annual repart. [n
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4 The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects aof

animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legaily Responsible Institutional Official)
[ certify that the above is true. correct, and complete {7 U.5.C. Section 2143).

Harvard University - 20
University Hall, Cambridge MA 02138

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL DATE SIGNED
Nancy L, Maull, Ph.D.
Administrative Dean of the Faculty of Arts & Sciences 11/29/01
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report s rquIred Ly law (7 USC 2143) Faiiure to repont according o the regulations can

See reverse side for

Interagency Report Control Me.

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY

(TYPE OR PRINT)

14-R-00128

tun an order to cease and desist and lo be subject to penailties as provided for in Section 2150 additional information. 0180-0D0A-AN
UNITED STATES DEFARTMENT OF AGRICULTURE 1. REGISTRATION NC. FORM ARPROVED

OMB NO. 0579-0038

Harvard University
Faculty of Arts & Sciences
24 University Hail
Cambridge, MA 02138
Status: Active

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registeragd
with the USDA, inciude Sip Code)

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A.)

A B. Number of C. Number of D. Numbers of animals E. Number of animals upan which teaching, F.
animals being animals upen upcn which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching teaching, research, conducted involving accompanying pain or
By The Animal conditioned, or research, surgery, or tests were distress to the animals and for which the use of

Weilfare Regulations held for use in experiments or conducted involving appropriate anesthetic, analgesic, or TOTAL NC.

teaching, tests were accompanying pain or’ tranquilizing drugs would have adversely OF ANIMALS
-------------------- testing, conducted distress to the animais affected the procedures, results, or

12, &/0R 13. Other experiments, involving no and for which appropriate interpretation of the teaching, research,

{List by Species) research, or pain, distress, anesthetic, analgesic, or experiments, surgery, or tests. (4n explanation (Cols, C +
surgery but not or use of pain tranquilizing drugs were of the procedures producing pain or distress in D +E)
yet used for relieving used. these animals and the reasons such drugs
such purposes. drugs. were not used must be attached to this report.)

13. Other ... continued
Birds {wild caught) 0 0 29 0 29
Chinchillas 1 0 o] 0 0
Ducks (mallards) 0 0 12 0 12
Emus 4 g 0 0 0
Hyraxes 4 0 0 0 g
Wallabies 4] 0 4 0 4
Guinea Fowl 0 0 10 0 10
African Hedgehog 1 0 0 4] 1]
European Ferret 1 Q 0 0 0
Tinamous 0 0 12 0 12

I ASSURANCE STATEMENTS

Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior o,
during. and following actual research, teaching, testing, surgery, or experimentaticn wera followed by this research facility.

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and axplained by the
principal investigator and approved by the [nstitutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annuai report. In
addition to identifying the IACUC-approved exceptions, this summary inciudes a bref explanation of the exceptions, as well as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate autharity to ensure the provision of adequate veterinary care and to oversee the adequacy of ather aspects of

animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

{Chief Executive Officer or Legally Responsible Institutional Official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143).

SIGNATURE QF C.E.C. OR INSTITUTIONAL OFFICI

Nancy L. Maull, Ph.D.

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Administrative Dean of the Faculty of Arts & Sciences
Harvard University - 20
University Hall, Cambridge MA 02138

DATE SIGNED
11/29/01




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number:  14-R-0128

Customer Number: 156

Facility: HARVARD UNIVERSITY
FACULTY OF ARTS & SCIENCES
24 UNIVERSITY HALL
CAMBRIDGE, MA 02138
617-432-1289

HARVARD UNIVERSITY/Facuity of Arts & Sciences
24 UNIVERSITY HALL
CAMBRIDGE, MA 02138

Main Facilities of the Office for Animal Rescurces (QAR):

. OAR/The Biological Laboratories
16 Divinity Avenue, Cambridge MA 02138

. OAR/Museum of Comparative Zoology
26 Oxford Street, Cambridge MA 02138

. OAR/William James Hall
33 Kirkland Street, Cambridge MA 02138

. Concord Field Station
Old Causeway Road, Bedford MA 01730



This report is required by law (7 USC 2143). Failure to report according to the regulations can See raverse side for Interagency Repart Conlral No

result in an arcer o cease and desist and lo be subject 1o penalties as providad for in Saction 2150. additional information. 0180-DQA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0123 149 FORM APPROVED

OMB NO. 0579-0036

e —
2. HEADQUARTERS RESEARCH FACILITY (Nama and Adaress, as registerad with USDA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT) TRANSKARYOQTIC THERAPIES INC.
185 ALBANY STREET
CAMBRIDGE, MA 02139

{617) 491-7630

1. REPORTING FACILITY (List ail locations where animals were housed or used in actual resaarch, testing, teaching, or experimantation, or held for these pursoses. Attach additional
sheels }f neceasary.) rags Sre oo el (e

FACILITY LOCATIONS(sies)

Ses Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [Altach addiional sheels if necassary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animals being animals upen which experiments, expeniments. resaarch, surgary or tasts were
Animals Covered bred, which teaching, taaching, research. conducted Involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or resaarch, surgery, of tests were to the animals and for which the usae of appropriate OF ANIMALS
Walfara Regulations heid for yse in experiments, or cenducted invelving anesthatic,analgesic, or ranquilizing drugs would
teaching, testing, tasis were accampanying pain or have adversely affecied the procedures, resulis. or {Cols. C +
experimants, canducied digiress to the animals interpratation of the isaching, research, D+E)
research, or involving no and for which approgriate axperiments, surgery, or tasts. (An explanation of
surgery but not pain, distress, or anesihelic, analgssic, or the procedures preducing pain or distress in thase
yet usad for such use of pain- tranquilizing drugs wera animals and the reasons such drugs wers not used
BUIPOSSS. retiaving drugs. used. must be attached to this raper)
4. Dogs
§. Cats
B. Guinea Pigs
7. Hamsters
8. Rabbils

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS
1) Professionally accepiable standards goveming the care, treatment, and usa of animals, including appropriate usa of anesthelic, enaigesic, and ‘ranquilizing drugs, pricr to, during,

and fallowing actual resaarch, teaching, testing, surgery, or axperimentation wera followed by this research facility.

Each principat investigator has conskiered alternatives to painful procedures.

This facillty is adhering to the standards and regulations under tha Act, and it has required thal exceptions t the standards and regulations be specified and explained by the
principal Investigator and approvexd by the Institutional Animal Cara and Usa Committee (IACUC). A summary of all the exceptions Ia attached to this annual report. in
addition o igantifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions. as well as the species and number of animals affected.
The attanding veterinarian for this resesrch facliity has appropriate autharity to ensure the provision of adequate veterinary cara and to oversee the adequacy of other
aspacts of animal care and use.

2
3

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
| cartify that tha above Is true, correct, and compiate (7 U.S.C. Section 2143)

—-—-—-—-L—-— Sttt e ————————— srr—— —
SIGNATURE OF CED. OR !Nsm- NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Frint} PATE SIGNED
( L ‘L Richard F Selden, My P President ¢ CEQ ] 4] ot

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

(Replaces VS FORM 18-21 (Oct 88}, which is absolete




- This report is required by law (7 USC 2143). Failure 10 report according to the regulations can
result in an orcer to cease and desist and to be subject te penaities as provided for in Section 2150,

See reverse sie for
additionai information

Imteragency Reccrt Conteel No
D180-DOA-AN

_NITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
14-R-0134

CUSTOMER NO.
518

FORM APPROVED
OMB NC. 2579-0026

2. HEADQUARTERS RESEARCH FACILITY (Name ano dddress, as reqisiered wih USDA,
include Zip Code)

EISAI RESEARCH INSTITUTE CF BOSTQON, INC

4 CORPORATE DRIVE
ANDOVER, MA 01810

I 3. REPGRTING FACILITY {List ali locations where animals were housed or used in actual research, testing, teaching, or expenmentation. of heid for these purposes. Attach additional

sheats if necessary.)

FACILITY LOCATIONS(sdes}

EilSA} RESEARCH INSTITUTE
ANDOVER, MA 01810

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILIYY (Aflach additiona! sheets if necessary or use APHIS FORM 7023A )

A, 8. Number of €. Number of D. Number of animals upan E. Number of ammals upon which teacning, F.

animais being animals upan which experiments, expeqments, research. surgery or tests were
Animals Covered bred, which teaching, teaching, research, conductad involving accompanying pain or distress TOTAL NO
By The Amimai cnnditioned.ror research, surgery, or tasts were to the animais and for which the use of appropnate OF ANIMALS
Waelfare Regulations held for use in g@xparments, or cendutted involving anesihetic.analgesic. or tranquilizing drugs wouid

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resulls, or {Cols.C»
experiments, congucted digiress 10 the animals interpretation of the teaching, research. D«E)
resaarch, or invoiving ng and for which appropriate experiments, surgery, or tests. [An exgianation of
surgery but not pain, distress, or anasthetic, anatgesic, or the procedures producing pain or distress in these
yet used for such usa of pair- tranquilizing drugs were ammals and the reasons such drugs weng not used
purposes. relieving drugs. used. must be altached to this repon)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Prmates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

ASSURANCE STATEMENTS
1) Prefessionally acceptabie standards goveming the care, treatment, and usa of animals, including appropriate use of anesthetic. analgesic, and tranquilizing drugs. prior te. gunng,
and foillowing actual ressarch, leaching, testing, surgery. or axpenimentation were followed by this research facility.

Each principal investigator has consicered altematives te painful procadures.

This facility is adhering to the standards and regulations under the Act. and it has required that exceplions to the standards and ragulations be specified and explaned by the
principal investigator and approved by the Institutional Animal Care and Lise Commitiee {IACUC). A summary of all the exceptions is attached to this annual report. 'n
addition to icentifying the IACUC-approved exceptions, this summary includes a brief explanatien of the exceptions. as well as the species and number of anmals affected.

2
3

4) Tha atlending veterinarian for this research facility has appropnate authonity to ensure the provision of adeguate veternary care and to oversee the adequacy of cther
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutionai official)
| centify that the above is true, comect, and complete (7 U.S.C. Section 2143)

SIGNATURE OF G.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Yutaka Ishizaka Executive Director Administration & Legal Affairs

DATE SIGNED

Yutaka Ishizaka 11/20/2001

PART 1 - HEADQUARTERS

APHIS FORM 7023 {Replaces VS FORM 1823 {Oct 88}, which is absolete

(AUG 91)




APHIS Form 7023 Additional Reported Sites

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission.

Registration Number: 14-R-0134

Customer Number: 518
Facility: EiSAI RESEARCH INSTITUTE OF BOSTON, INC.

4 CORPORATE DRIVE
ANDOVER, MA (1810

Eisai Research institute
100 Research Dr.
Wilmington, MA 01887
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Sen reverue sude jor ('} \'k b2y Fepan Contoa g,
O1Ey DA A

S reged by law 7SS 2143) Eaorhore 1L repocl gaandig 1o the rm]u*-m::w Can

wan order 1o cease and desisl and lo be subpetl 10 penatiies a5 prodrded (aoh Sechon 2159 additional migemalion

UNITED STATES DEPAATMENT OF AGRICULTURE 1. REGISTRATION NO

ANIMAL AND PLANT HEALTH tNSPECTION SERVICE Er0L APOROVED

} 0579-0038
14 R - M

2 HEAD:

W lucte

red with USDA

6). (b
bbott Bioresearch Center

100 Research Drive
Ground Floor
Worcester, MA
01605

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

REPORTING FACILITY (List all locatlions where amimals were housed o usad 10 aciual (esearch, resnng, 1eaching, v expenmentation, or held lor 1hese purposes. Allach addinional

sheels 1f ecessary )

FACILITY LOCATIONS (Sitesy

“PORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach adulilinnal sheats o necessary or use APHIS FORM 7023/) -
B MNumber of £ HNumber ol D Nunber of annnals upen | E Number ol animals upon which 1eaching, £,
armimals being Fvmals upon which experiinents, experimenis, research, surgery or lests were
Ansmals Covered beed, which leaching, leaching lesearch. conducled involving 3GCOMPAnyIng pain or dislress
By The Amumal conditioned. or research, surgery or lesis ware 1o Ihe arumais and lor which the use of appropriate TOTAL KO
Wellare Regulatrons held tor use In expenmenls. or conducted mvulving anesthelic, anatgesie, o lranquihizing diugs would OF ANIMALS
laaching, 1esling, lesls were accompanying pain ai have adversely allecied Ihe procedures, resulls, or
experiments, conducted drstress (o the ammols mietprglalion of the feaching, research,
research, or mvalving no and lor which appropriale experiments, surgery, or tesis [An explanafion af {Cols. C +
syrgery bui nal pawn, disiress, or anesthalic, analgesic, or the procedures producing pamn or disiress in these D+ E)
yel used lor such use ol pai- |lﬂllqul|l2lf‘\g drugs _l'em animais and the reasons such drugs were nol used
purposes relieving drugs used musi be alfached {o this repor).
0 o 0 0 i}
Dogs
0 0 ¢ 0 0
Cats
0 0 0 0 0
Guinea Pigs
0 . 0 0 0 . 7
Hamslers : :
4 0 Q 0 0
Rabbils
0 3 U 0 0
Non-human Primales
U U U Y [
Sheep
9]
‘ 0 0 0 0
Pigs
0 Q 0 € 0
Other Farm Animals
0 0 G 0 0
Olher Animals
SURANCE STATEMENTS

1

“t_Edch printipal investigator has considerad alletnalives to paiilul procedures

Prolessionally acceptable slandards governing the care, trealinent, and use of arumais, mcluding apprenale use of unesihelic, analgesic, and iranquitimg drugs, prior 1o, dusing,
aad loilownyg actual research, teaching, Testing, surgery, o expernnentahion were Inllowed by Ihes 1eseacch laciiiy

—
b Jlus dactlity s adhering lo the standards and regulalions undes the Acl, and It has required thal exceptions 1o the slandards and regulahons be specified ang explained by (he
principal mveshigater and appioved by the lnstduional Aninal Care and Use Commiltee (1ACUCE A summary ot all such exceplions is ’“aChed,,“? this annual report. In
“addihion 10 dentilying 1the IACUC aifrepved exceplions. This surmmary inciudes o briel explunastion ol the exceplions, as well as 1he species and numbeq ol aannals atlecied

Y
annnal care and use

Thi: altending veleanarian lur this research Jacibly has sppropnsle authorly 1o ensure Lthe provision of adequale velennary care and 1o oversee the adequacy of olher aspects of

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
{Chiel Executive Officer ur Legully Hespuonsible Institutional Qfficial}
baetlily that 1he above 5 toue, conenl, and Complete (7 U S G Sectlinn 2143)

HATURE OF SEO. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.EO ORIMSTITUTIONAL OFFICIAL (Type or Print)

Dr. Daniel Tracey, 10

DATE SIGHED

17/

HIS FORM 7023
{AUG 91)

(Replscdy V&I\EDHM 15-23 1OCT 4B, whiclois absolig )




This report :$ réquired by iaw {7 USC 2143). Faiure 10 réport according o the regulations can

Interagency Report Comjﬁ‘/_/

See ravaerse siga for

resull in an order !0 cease ang desist andg to be subject 10 penaities as provided for in Section 2130, adaiional informahon 018C-DOA-AN
UNITED STATES DERPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE FORM APPROVED
OMB NO. 9579-0036
4- 7 1658

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT) -

2. HEADQUARTERS RESEARCH FACILITY ;Aame and Address, as registered with USDA,
include Zig Code)

Tranxenogen, Inc.
The Worcester Foundation of Exp
222 Maple Avenue

3. REPORTING FACILITY (List all 10Canons whers animals were naused of used n actual research,

sheels f necassary |

lesting, teaching, or exoenmmtgmmm—yemmcﬁ%cn additional
3

FAGILITY LOCATIONS(stes)

See Aftached Listing

Pine.  RACAaaeD %c*_b)yq,_k._ Co_im

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY {Afach agddional sheats if necessary or use APHIS FORM 0234 )

A, 8. Number of C. Number of D. Number of ammais upan E. Number of animals upon which teaching, F,

animals being anumals ugan wihich axparimants, axperiments, rasearch. surgary or tesis wers
Animais Cavered bred. which t2aching, teaching, research, conducted involving accempanyitg pain or distress TOTAL NO
By The Arumal concitioned, or rasearch. surgery. of tests were to the ammals ang for which the use of apprapnate OF ANIMALS
Weifare Requiations hald far usa in axpenments, or canducted involving anesthetic.anaigesic. or tranguiizing drugs would

lmaching, testing, lests were accompanying pain or have advarsely affacted the procedures, resuits, cr {Cois. C +
axpariments, conductad distress o the animals ntarpratation of tha taaching, resaarch, D+E)
research, of involving ne ang for which appropnate expariments, surgery, of [ests. (An explanation of
surgery but not pain, distress, or anesthelic. anaigesic. or tha procedures producing pain or distress i these
yet used for such usa of pain- tranguilizing drugs were ammais and the reasons such arugs were not usad
purpcses. relieving drugs. used. musi be artacned (0 this repost)

4. Dogs

5. Cals

§. Guinea Pigs

7. Hamsters

8. Rabbis

9, Non-Human Primates

10. Sheep

11. Pigs

12, Other Farm Animais

13. Cther Animals

ASSURANCE STATEMENTS

1) Professicnally acceptable standards goveming the care, treatment, and use of animais. including appropriate use of anesthetie, analgesic, and trangutlizing drugs. pnor ', dunng,
and foilowing actual research, teaching, testing. surgery, or expermantation were fallowed by this research facility.

2} Each principal investigator has considared altematives 'o painful procedires.

3} This faciity i3 adhering 10 tha slandards and reguiations under the Act. and it has required that exceptions 10 the stangards and reguiations ba spacified and explained by the
pAncipal investigator and approved by tha Institutional Animat Cara and Use Committea (IACLIC). A summary of all the axcaptions is attached to this annual report. In
addition o identfying the IACUC-appraved excephians, this summary includes a braf explanation of the exceplions. ds waeil as the species and number of animais affected.

4) The atiending vetannarian for this research facility nas appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
I certify that the above is true, carrect, and compiete (7 U.S.C. Section 2143)

NAME & TITLE OF G.E.Q. OR INSTITUTIONAL OFFICIAL (Tyne or Print)

DATE SIGNED

e
SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL

ol 6 p.7.00  |Puid

DTl V9 Qlor Doylp |lelide

APHIS FORM 7022 (Replaces VS FORM 18-23 (Oct BA), which is cbsolete
(AUG 91)

PART 1 - HEADQUARTERS



Th's repon 1§ required by law (7 USC 2142). Falure to report according [ he regulations can

o~ \/-\\

See reverse side for Interagency Repart Contro,

result in an order 1o cease and desist and to be subject |0 peralties as prowided for in Section 2150 additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NG.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0140 1724 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

{(TYPE OR PRINF)-13-200

OMB NC. 0579-0038

RCVD

2, HEADGQUARTERS RESEARCH FAGILITY (Name and Address, as registered with LUSDA,
include 2ip Code)

NITROMED, INC.

12 QAK PARK DRIVE
8EDFORD, MA 01730
(781) 685-9700

sheats if necessary.)

e ———v———
3. REPORTING FACILITY (List all locations whare animals were housed or used in actual research,

testing. teaching, or experimentation, or held for these purposes. Attach adgitionai

FACILITY LOCATIONS sites)

See Attached Listing BREDFOR D
NITROMED, INC 12 2AK PARKDR. MR 01730

REPQRT OF ANIMALS USED 8Y OR UNDER CONTROLU OF RESEARCH FACILITY (Atfach additional sheels if necassary or uge APHIS FORM 7023A )

A. B. Number of C. Number of D. Number cf animals upon E. Numbar of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests wera
Animais Covered bred. which teaching, teaching, research, cengucted involving accompanying pain or distress TOTAL NO.
By The Arimal conditioned, or resaarch, surgery. or tests were to the animais and for which the use of appropriate OF ANIMALS
Weifare Regulations helg for use in experiments. or conducted invalving anesthetic.analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures. results, or {Cols, C +
experiments, cenducted distress to the ammals interpretation of tha teaching, research, O+E)
ressarch, of invoiving no and for which appropriate experiments. surgery, or tests. (An expiapation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress ir these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must ba attached to this report}

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits l 66 / 3’6

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Arumals

13. Other Animals

ASSURANCE STATEMENTS

1

far]

Profassionally acceptable standards goveming the care, treatment, and use of animais, including appropriate use of anesthetic, aralgesic, and tranguilizing drugs, prior te, during,

and following actual research, teaching, testing, surgery, or expermentation were followed by this research facility.

4
3

—

Each principat investigator has considered alternatives to painful procedures.

This facility is adhering ta tha standards and requtations under tha Act. and it has required that exceplions 1o the standards and raguiations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Committee {IACUC). A summary of alt the sxcaptiona is attached to this annual report. In

acdition 1o identifying the IACUC-appraved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4]

-

aspects of animal care and use.

Tha attending veterinarian for this research facility has appropnate authority to ensure the pravision of adequate veterinary care and to oversea the adequacy of ather

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, carrect, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.ES. ORI NAME & TITLE OF C.E,O. OR INSTITUTIONAL OFFICIAL {Type orPrint) DATE SIGNED
/ Cez R.NON ELErrﬂé. LfI’Tk.D‘, Sédtoiv? /
- Resgpgené DEVELIRENT , CS50 g / ol
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




This repsr s required by law (7 USC 2143}, Failure to repont accarding 1o the regulations can

resull

an arder to cease and desist and 1o be subjec! 1o penallies as provided fer in Section 2150.

Interagency Recort Controt No
0180-COA-AN

See reverse side for
additional informatian.

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

(S5 A

by -

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
14-R-0141

e e —————
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Coge)

CUSTOMER NO.

1767 FORM APFROVED

OMB NO 3579-6036

ANTIGENICS, INC.
34 COMMERCE WAY
WOBURN, MA 01801
{781) 721-3500

3. REPQRTING FACILITY (List all iocations where ammals were housed or used in actual research,
sneets f necessary.)

testing, laaching, or expenmentation. or held for thesa purposes. Attach addwmcnal

FACILITY LOCATIONS{sitas)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheels i necessary or use APHIS FORM 70234 )

A, E. Number of C. Numbper of 0. Number of animals upon E. Numaber of arimals upon which teaching, F.
animals being animals upon which experimerits, expeniments, research, surgery or tesis were
Animais Covered brad, which teaching, teaching, research, conducted involving accompeanying pain or distress TOTAL NO.
By The Animal conditioned. or research. surgery, or tesis were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in axperimants. or canducted involving anesthetic,analgesic, or tranguilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures. results, or {Cots.C +
experiments, conducted distress 1o the animals interpretation of the teaching, research, b +E)
research, or involving no and {or which appropriate axperiments, surgery, or tasts. {An expianation of
surgery but not pain. distress, or anesihetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the raasaons such drugs were not used
purposes. relieving drugs. used. must ba attached to this repoert)
4. Dogs 5@ i /I 3
5. Cats
6. Guinea Pigs 5(0 | 57
7. Hamsters
8. Rabbits

9, Nor-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1

Professionally acceplable standards goveming the care, treatment, and use af animals, including appropriate use of anesthetic. analgesic. and tranquilizing drugs, prios to. gunng.

and foliowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3]

Each principal investigator has considered altematives ta painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required thet exceptions 1o the standards and regulations be specified and explained by the
principal investigator and approved by the institutional Animal Care and Use Committee (JACGUC). A summary of all the exceptions is attached to this annuai report. In

addition to identifying the IACLIC-approved exceptions, this summary inciudes a brief expianation of the exceptions, as wall as the species and number of animals affected.

4

aspects of ammal care and use.

The attending veterinarian for this esearch facility has appropriate authority to ensure the provision of adeguale veterinary cars and 1o oversee the adequacy of cther

SIGNATURE OF C.E

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complate (7 U.S.C. Section 2143}
NAME & TITLE OF G.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Carc Armen,Ph.D. (hairman and CEO

vy e e
R INSTITUTIONAL OFFICIAL

DATE SIGNED

{-1fp-0!

APHIS FORM
(AUG 91)

(Raplaces VS FORM 18-23 (Gct 88), which is obsolete

PART 1 - HEADQUARTERS



APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number:
Customer Number:
Facility:

14-R-0141
1767

ANTIGENICS, INC.
34 COMMERCE WAY
WOBURN, MA 01801
(781) 721-3500

ANTIGENICS, INC
34 COMMERCE WAY
WOBURN, MA 01801



S
/\/\\

This raporl 1s reguired by law {7 USC 2143). Faduie 10 report dccanding to the requialions can
result 0 gt order lo Cease and Uesis) and 10 be subject 1o panallies 26 pravided lor w Seclion 2150

See reverte sida lar \

addmonal inlormation 0180-DOA AN

tnierugency Pepcn Conirol No

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.

14-R-0142

FORM APPROVED
OMB NO. 0579-0036

2. HEADGUARTERS RESEARCH FACILITY (Name and Addrass. 4% rogisierad with USDA,
include Zip Cade}

Antigenics, Inc., a Massachusetts Corp.
175 Crossing Blvd.

Framingham, MA 01702-4473

sheets |l necessery. |

oh Y

3. REPORTING FACILITY {Lisi ol lncations whers anwnals were houssd of used in aclual r ng,

or axparwnentation, or hald lor Ihesa purposas. Allach aacilwnal

FACILITY LOCATIONS (Siles)

Antigenics, Inc., a Massachusetts Corp.

175 Crossing

Bivd. Framingham MA Q1702

AEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (ARach adiditionul sheals d necussary or use APHIS FORM /D2:1A)

A B. Number ot € Numbar ol D. Nurnser of anals upen E. Numbe: 5t amamals upon which (eaching, E.
animais baing animals upon which experiinants, expenments, msufch SUrgery or teats were
Animals Covered bred, which (eaching, 10aching, resaarch, ying pain or distress
By The Animai candilionad, or research, surgary of 18515 were o the animals and lor which Ihe use of appropriate TOTAL NO
Weltara Regulations heid for Lce in oxperimants, or conducied Hwalving anesihetic, o ang druis would OF ANIMALs
teaching. tesling, 10515 were accompanying pow or have adversely aHectied the proc.cures. rasulls, o
gxperimenis, conducled distress to the animals nlerpratation of tha 1saching, research,
resoarch, or involving no 200 lor which appropriala axpariments, surgary, or lesis. [An expianafion of (Cois. C +
surgery but not paw, disivass, of anesihalic, analgesic, o tha procedures producing pan o distress in these D + E)
yel used for such usa of pamn- llanquilizi;\g drugs “'e'e animals and the reasons such drugs were nol used
puspoSES. refieving drugs. usad. must ba altached to thia report)
4. Dogs
5. Cats
5. Gumea Pigs 1 30 0 0 30
7. Hamnsters
B. Rabbits
9. Non-human Prnmales
10. Sheep
11. Pigs
12, Other Farm Animals
13. Other Amimals
| ASSURANCE STATEMENTS
1) Pruleysionally acceplable slandards govermng the care, trsatment, and use of animals, inchidi iale use of aneslhetic igesic. and tranquilizing drugs, prior 1o, during,
and lollowing aclual research, leaching, testing, suiyery, or experimentiation were loHowed by lhrs 1euon..h lacihly.
2). Each pringipal nvesligalur has considered allernatives 10 pamful procedures.
3t This lacriny is adhering 1o the siandards and regulativns undar (he Acl, and it has required Thatl exceplions 1o the standards and regulations be spaciiad and axplamned by the
pemcipal nvestigalor and approved by 1he inslitulinal Ananal Care and Use Commities (IACUC) A summary of all such exceptions Is attached (o INIS annual report. In
aguinion 10 idenlitying the |IACUC-approved pxeaplions, this sqimmary inciudes o drief exglonation of che exceptions, as well 25 tha species and number of ananals altecied
d)  Vhg attendinig vetennanuan lor this research factlity Rus approphale outhoniy to ensure the provision of adequale velennary care ond 1o overses the adeguacy of other aspacts of
utinad care and usa.
CERTIFICATION BY IHIEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Execulive Officer or Legally Responsible Institutional Official)
tcecnly thal 1ha above is 1w, cormect, aod cumpleie (7 U S C Secion 2143)
SIGNATY C.E.Q. OR INSTITUTIONAL OFFICIAL

i

NAME & TITLE OF C.E.0. OF INSTITUTIONAL OFFICIAL (Trpe of Prind}

Gerald A. Beltz, Ph.D.
Sr. Vice President - Technology Dev.

DATE SIGNED

[0-1-20

o4

APHIS FORM 7023

{AUG 91)

{Repluves VS FORM 18-23 (OCT 88, which 13 obscigte |
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This repon 1s required by law (7 USC 2143) Failure to report according ta the requiations can Sea reverse side for Interagency Report Cortrci No

resuit n an order 1o cease ang desist and 1o be subjec! 1o penalties as provided for in Sechian 2150 additional information. 0180-DCA-AN
UNITED STATES CEPARTMENTY OF AGRICULTURE 1. REGISTRATION NO, CUSTOHER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0143 1788 FORM APPROVED

OMB NO. 0579-0026

2. HEADQUARTERS RESEARCH )
ANNUAL REPORT OF RESEARCH FACILITY eiue 2 Code) CH PACILITY (Name and Adrass. as registered wih 3D
(TYPE OR PRINT) ) VERTEX PHARMACEUTICALS. INC.
130 WAVERLY STREET
CAMBRIDGE, MA (021239

3. REPORTING FACILITY (List all iocations where ammals were housed of used in actual research. testing, teaching, ar experimentation, or heid for these purposes. Attach agadicnai
sheets if necessary.)

FACILITY LOCATIONS sdes)

VERTEX PHAMACEUTICAL, INC.
CAMERIDGE, MA (2139

REPCORT OF ANIMAL S USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach adoiional sheels if nacessary or use APHIS FORM 7023A )

A. B. Number Dfr €. Number of D. Number of animals upor E Number of animals upon which teaching, F.

an:mals being annmals upon which expariments, expenmeants, resaarch, surgery or tasts were
Animais Covered bred._ ‘ which taaching, teaching, rasearch, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, ar research, $urgery, or tests were te the animals and for which the use of appropnate OF ANIMALS
Weifare Reguiaticns hald f_or use in axpenments, o conducted invalving anasthelic.analgesic. or tranquilizing drugs would

19&1’“_"‘9. testing, tesis were accompanying pain or have adversely atfacted the procedures, results, or {Cols. C +
axperiments, ponducted distress to the animais interpretaticn of the teaching, raseasch, D +E}
research, or |nydwqg no and for which appropriate experiments, surgery, or tes1s. (An explanation of
surgery but not pain, distress. or anesthetic. anaigesic, or the procedures producing paw or distress in these
yet used for such use o_l pain- tranquilizing drugs were animals and the roasons such drugs were not used
purposes. relieving drugs. used. must be attached {o this repont)

4. Dogs

5. Cats

6. Guinea Pigs

7. ramsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11, Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS
1) Professicnaily acceptable standards goveming the care, treatment, and usa of animais, including approprate use of anesthetic, analgesic, and tranguilizing drugs, prior te, during,
and following actual research, teaching, testing, surgery, of exparimantation were foliowed by this research facility.

Each principal investigator has considered alternalives to painful procedures.

This facility 1s adhering to the standards and requlations under the Act. and it has reguired that exceptions 1o the standards and regulalions be specified andg expiained by the
principal investigator and approved by the lnstitutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
acdition to identifying the ACUC-agproved exceplions, this summary includes a brief explanation of the exceplions, as well as the species and number cf animals affected.

2
3

The attending veterinarian for this research facility has appropriate authority 1o ensure the provision of adequate veterinary care and to oversee the adequacy af other
aspects of animal care and use,

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official}
| certify that the above is true, comect, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (J-'ype or Print) DATE SIGNED

Joshua Boger, Ph.D. Dr. Joshua Beger, Chairman & CEO 10/25/2001

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolate PART 1 - HEADQUARTERS

{AUG 91)




. ~ L
]
This report 1s required by law (7 USC 2143) Failure to report according to the regul‘ﬁ?ions%an

See “evetse side for
Norasult in an crder {0 cease and desist and Lo be subject to penallres as prowided far in Sectron 2150

Interagency Report Control

agdibonal iformation 0130.DQA-AN
- 1. REGISTRATION NO CUSTOMER NQ
UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0144 1799 Sﬂ%“’:.g’f’;;‘g‘fgd
ANNUAL REPORT OF RESEARCH " USDA. e T oy T (NS 270085 3 egteres
FACILITY (TYPE OR PRINT) CHARLES RIVER LABORATORIES, INC,

251 BALLARDVALE STREET
WILMINGTON, MA 01887
{978) 658-6000

3. REPORTING FACILITY (List all locations where animais were housed or used in actual research, testing, teaching, or axparimentation, or held for these purposes. Attach
additional sheets # necassary )

FACILITY LOCATIONS(sies)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY {Attach additional sheets if nacassary of usa APHIS FORM 70234,

B. Number of C. Number of D Numbar of animaiy upan E. Numbar of animals upon which teaching,
amimals baing animais wpon which experiments, axpanments, research, surgsry or tests were
bred, which teaching, teaching, research, conducted invalving accomgpanying pain or disirass
A conditioned. or research, surgery, o tests were to the animais and for which the use of appropriate F
- Animais Cavered heid for use in axperimants, of conducted invaoiving anesthetic analgesic, of franquilizing drugs would TOTAL NC
By The Ammal teaching, testing, tests were apcnmpanylng pan or have advarsely affacted the proceduras. results, or CF ANIMALS
Weifara Regulations axpanments, cpnduciad distress to the animals interpretation of the teaching, research, (Cots. C +
ragearch, or involving no and for which appropnate axperiments, surgary, or tests. (An explanation of D+E)
syrgery but rat pain, distress, of anesthetic, analgesic, or the procedures producing pain or distress n these
yet used for such use of pan- . tranquitizing drugs were animals and the reascns such drugs wers not used
purposas. redieving drugs. used. must be affached to this report}
4 Cogs 13 177 107 284
5. Cats

175 63 238

6. Guinea Pigs 3 3 29 3 3 2

7. Hamsters 1 2 1 2

8. Rabbits 9 284 226 510

9. Non-Human Primates 61 1 1 548 1 84 1 732

10. Sheep 92 39 15 54

11. Pigs

15 95 242 337

12. Other Farm Animats

Cattle 2 2

13. Other Animais

Goats 3 7 7

Equine 18

ASSURANCE STATEMENTS

1) Professionally acceptabie standards goveming the care, reatmant, and usa of animals. including appropnate use of anesthetic, analgesic. and tranquilizing drugs, prior to,

during, and follawing actual research, teaching, testing, sungery, or experimentation were foltowed by this research faciity.

2) Each principal investigator has considered alternatives 1o painful proceduras.
3) This facility is adhering to the standards and regulations under the Act. and it has required that excaplions to the standards and regulations be spacified and explainad by

the principal investigator and appraved by the Instilutional Animal Cars and tise Committee (ACUC). A summary of all the exceplions is attached to this annuat report.

In addition to idertifying the IACUC-appraved exceptions, this summary includes a bhef explanation of the axceptions, as weil as the spacies and number of animals
i ariarl

4) Tha attending vetennariar: for this resaarch faciity has approprigte authority to ensure the provision of adaquate veterinary care and to oversee the adequacy of

other aspects of animal care and usa.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Qfficer or Legally Responsible Instituticnal official}
1 cortify that the above is true, cormect. and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.0. OR INSTITUTIONAL OFFICIAL DEMNIS R. SHALGHNESSEY DATE SHSKED
;

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL DFFICIAL (Typa or Print)
v . SR. V.P. CORPORATE DEVELCPMENT GEMERAL COUNCEL & SECRETARY
e - Lé’-—{dl‘.&rﬂ[

-

JA - 10 00!
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Charles River Laboratories
Customer #: 1799
USDA Research License #14-R-0144

251 Baliardvale Street (corporate headquarters) Site:
Wilmington, MA 01887

CountY: MIDDLESEX 978-658-6000
401 S New Hope Road Site:
Raleigh, NC 27610 1473 :
County: WAKE 919-231-0511
236 Blackmer Road Site:
Southbridge, MA 01550 0511

County: WORCESTER 508-765-9580
9801 Shaver Road ) Site:
Portage, Ml 49062

County: KALAMAZCO 616-327-4248
587 Dunn Circle Site:
Sparks, NV 89431

County: WASHOE 775-331-2201
10326 Roselle Sireet Site:
San Diego, CA 92121

County: SAN DIEGO 858-623-0888
17667Road 24 Site:

Corcoran, CA 83212
County: TULARE 559-992-9182

001

002

003

012

005

008

009

Attachment #1



Tws repant 15 required by law (7 USC 2143). Failure 1o report accoraing to the regulations can

r@sult in an crder 10 cease and desist and 1o be subject to penaities as prowded for in Section 2150

p—

Interagency Report Control No
= 0180-D0A-AN

See reverse side for
additional nformation.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

11-36-2001 RCVD

CUSTOMER NO.
1802

1. REGISTRATION NO.

14-R-0145 FORM APPROVED

OMB NO. 1573-0038

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registored with USDA,
inglude Zip Code)
U C B RESEARCH, INC.
840 MEMORIAL DRIVE
CAMBRIDGE, MA (2129
(617) 661-3400

I 3. REPORTING FACILITY (List ail locations where arimals wera housed or used in actual research,

sheets if necassary )

lasting, teaching, or expenmentaticn, or neld for these purposes. Attach addibanal

FACILITY LOCATIONS sites)

See Attached Listing

840 Memorial Drive, first floor
Cambridge, MA 02139

REPORT OF ANIMALS USED BY OR UNDER CONTROL QF RESEARCH FACILITY (Attach additional sheels if necessary or use APHIS FORM 70234 )
A, 8. Number ol_ C. Number of D. Number of amimals upon E. MNumber of ammals upon which teaching, E,
animals being animals upon which experiments, exparments. rasearch, surgery or tests were
Animats Covered ured.l ) which teaching, leaching, research, conducted invalving accompanymng pain or distress TOTAL NO.
By The Animal canditioned, or research, surgery, oF lesis wera to the animals and for which the use of appropriate CF ANIMALS
Weifare Regulations hetd for use in expenmants, or conducted invoiving anesthetic, analgesic, or tranquilizing ¢rugs would
teaching, lesting, tesis werg accompanying pain or have adversely affecied the procedurses, resuils, or {Cols. C +
axperiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research. or involving na and for which appropriate axperiments, surgery, or tests. (An expfanation of
surgery but not pain, distress. or anesthetic, anaigesic. or the procedures progducing pain or distress in these
yet used for such use of pain- tranquilizang drugs ware animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be aftached to this repor)
4. Dogs
5. Cats
6. Guinea Pigs 608 406 1,014
7. Hamsters
8. Rabbits
9. Nen-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS

1} Professionally accepiable standands geverning the care, reaiment, and use of animals, including appropriate use of anesthelic, analgesic, and tranguilizing drugs, piior 10. durng,
and fofiowing actual research. (eaching, (esting, surgery. or exgerimentation were fallowed by this research facility.

2) Each principai investigator has considered ailernatives to painful procedures.

3

This facility is aghering to the standards and regulations under the Act. and il has required that exceptions to the standards and regulations be specifiec and axplained by the
principal investigaior and appraved by the Institutional Animal Care and Use Committee {IACUC). A summary of all the sxceptions is attached to this annual report. In

addition 1o iceniifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

-

aspects of animal care and use.

SIGNATUR

The attending veterinarian for this research facility has appropnate authority to ensure the provision of adequate veterinary care and to ovarsee the adequacy of other

“CERTIFICATION BY HEADQUARTERS RESEARGH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibile Institutional official)

| certify that the abova is true, correct, and complete (7 1).S.C. Section 2143)
NAME & TITLE OF C.E.C. OR INSTITUTIONAL OFFICIAL (Type or Prnt)

Thomas R.
Director of Global Research

F C.E.0.OR !NSTITUT AL QFFICIAL

. 704208 B&AV

Dr.

DATE SIGNED

nécic!

Beck

APHIS FORM 7023

{Rapiacas VS FORM 18-23 {Oct 88), which is obsolete
{AUG 91)
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This repont 5 required by law {7 USC 2143). Failure to report according to the regulations can

See reverse side for Interagency Repcrt Contrat No

result In an order to cease and desist and 1o be subject to penalties as provided for in Section 215¢. additional nformatan. G180-00A-AN
UNITED STATES CEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0147 8980 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT}

OMB NO. 0579-0038

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with LUSDA.
include Zip Code)

INOTEK CORPORATION

100 CUMMINGS DRIVE SUITE 419E
BEVERLY, MA 01915

(999) 999-9999

3. REFORTING FACILITY {Lis! all lacations where animais were housed or used in actual research,

sheets f necessary.)

testing, teaching. or expenmentaticn, of hed for these purposes. Attach adaitonal

FACILITY LOCATIONS sttes)

See Attached Listing

i

’f\\meK, 100 CUummMTNGS  (EnTeR Surfg

REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY {Aftach adoitional sheels 4 necassary or use APHIS FORM T023A )

A, B. Number of C. Number of 0. Number of animals upon E. Number of arimals upon which teaching, F.
animals being animais upon which axperiments, axperiments, research, surgery or tests ware
Animais Covered brad. which teaching, teaching, research, canducted involving accompanying pain or gistress TOTAL NC.
By The Anirnal conditioned. or resaarch, surgery, or tests were to the animais and for which the use of appropnate OF ANIMALS
Weltare Regulations held for use in experiments, or cenducted invaiving anesthetic.analgesic, or trangquilizing drugs would
teaching, testing, tests were accompanying pain or have adversesy affected the procedures, results, or (Cols, C +
axperments, condugtad distress to the animals interpratation of the teaching, research, D+E)
resaarch, or involving no and for which appropriate axperiments, surgery, or tests. (An explanation of
surgery but not pain, disiress. or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquiiizing drugs were amimals ang the reasons such drugs were not used
purposes. redigving drugs. used. must be attached to this report)
4. Dogs C) G 0 C‘ C)
5. Cats ¢ I é (&) (4]
s
6. Guinea Pigs v /5 O 7 O
7. Hamsters (:‘s o 0 [ O
8. Rabbits O ) A O O
9, Non-Human Primates o) e O O 8
10. Sheep 0 O O O O
11. Pigs Fd) Is O 8] 0
12, Other Farm Animais 0 O S & O
13. Other Animals o O C) O &

ASSURANCE STATEMENTS

1) Professionally acceptadle standards govemning the care. treatment, and use of animais, including appropriate use of anesthetic, anaigesic. and tranquilizing drugs. pnor to. during,
and following actual research, teaching, testing, surgery. or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3

This faciiity is adhering to the standards and regulations under the Act, and it has requirad that axceptions to the standards and requlations be specifie¢ and explained by the
pnncipat investigator and approved by the Institutional Animal Cara and Usa Committee (IACUC). A summary of all the excaptions is attached to this annual report, in

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as wail as the species and number of animals affected.

4

—

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee tha adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL

L Sehe

NAME & TITLE OF C.E.O. OR INSTITUTIONA\ OFFICIAL (Type or Print)

ANS ) S AL anAN]

DATE SIGNED

\0‘\"\\3:

APHISFORM 7023 R
{AUG 91)

laces VS FORM 18-21 (Oct 88), which is obsalete

PART 1 - HEADQUARTERS




This report is required by faw (7 USC 2143}, Failure to report

according to the regulations can See reverse side for tnteragency Report Contrel No

resull :n an grder 1o cease and desist and 1o be subject to penalties as provided for in Section 2150 acditonal information, 3180-D0A-AN
UNITED STATES DEPARTMENT QOF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0148 9446 FORM APPROVED
OMB NO. 0579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with LSSA.
AN NUAL REPO RT OF RESEARCH FACI LI I Y nefude Zip Code)
(TYPE OR PRINT) DAVINGI BIOMEDICAL RESEARCH PRODUCTS, INC.
20 MAPLE ST
PO BOX 1125

SOUTH LANCASTER, MA 01561

3. REPORTING FACILITY (List all locations whave ammals werg housed or used in actual research, testing, teaching, or expenmentation, or held for these purposes. Attach additional

shests f necassary.)

FACILITY LOCATIONS(sites)

DAVINCI BIOMEDICAL RESEARCH PRODUCTS, iNC.
SOUTH LANCASTER, MA 01561

DAVINCI BIOMEDICAL RESEARCH PRODUCTS, INC.
SOUTH LANCASTER, MA 01561

REPORT QF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach addiionai sheets if necessary or use APHIS FORM 70234 }

A. B. Number of €. Number of D. Nurmper of animais upon E Number of arimails upon which teaching, F.

animals being animals upon which axparmaeants, axpenments, research. surgery or tasts were
Animais Covered bred, which leaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned. or research, surgery, or tests were o the animais and for which the use of appropnate OF ARIMALS
Walfare Regutations held for yse in expenments, or conducted invelving anesthetic.analgesic, or tranguilizing drugs wouid

teaching, lesting, tests warg accompanying pain or have adversaly affected the procedures. results. or [Cols. C+
axperiments, conducted distress to the animais intesrpretation of the teaching, research, O+E)
research, or nvalving no and for which appropriate axperiments, surgery. of tesis. (An axplanation of
surgery but not pain, disiress. ar anesthetic, anatgasic. or the procedures prodgucing pain or distress in (hese
yeot used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
PUrposes. refieving drugs. used. must be aftached to this report)

4. Dogs 3 133 136

5. Cats

6. (Guinea Pigs

7. Hamsters

8. Rabbits 6 <]

9. Non-Human Primates 30 30

10. Sheep

11. Pigs 8 8

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1

—

2
k)

=

Professionally acceptable standargs goveming the care, treatment, and use of arimais, including appropriate use of anesthetic. analgesic, and tranquilizing drugs, prior 10, dunng,
and following actual research, teaching, lesting, surgery, or axperimentation were foliowed by this research facility.
Each principal investigater has considered alternatives to painfui procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A sumimary of alt the exceptions is attached to this annual report. Int

addition 1o identlifying the IACUC-approved exceptions, this summary includes a brief explanation of the sxceptions, as well as the species and number of animals affectad.

4

=

aspects of animal care ang use.

The atending veternanan for this research facility has appeopriate authority to ansure the provision af adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY_HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| cerlify that the above is true, correct, and complete (7 U.S.C. Section 2143)

e e e —————
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

GIUSEPPE VILLANI, PRESIDENT

NAME & TITLE OF G.£.0. OR INSTITUTIONAL OFFIGIAL (Type or Print) DATE SIGNED
GIUSEPPE VILLANI, PRESIDENT 10/26/2001

APHIS FORM 7023 (Repiaces VS FORM 18-23 (Oct 88}, which is obsolete

(AUG 91)
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This raparl 15 required by law (7 USC 2143}

Failure to reporl accordingd 1o the regulatons can
resull 1n an order 10 cease and desist and to be subject 10 penallies as provided tor 1x Seclion 2150,

_H \.r\\r
\}\ See revarse side lor

interagency Repory Conirol No
0180-00A-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL ARD PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

addiionad inlormahion
1. REGISTRATION NO.

14-R-0149

FORM APPRROVED
OMB NO. 0579.0036

2. HEADOUARTERS RESEARCH FACILITY (Name and Addrass, as regisiored with USDA,
include Zip Code)

D. Scott Edwards
DuPont Pharmaceuticals Co. Medical
Imaging

3231 Treble Cove Rd. North Billerica, MA

shaals Il necessary )

3. REPORTING FACILITY (Lisl all localions where amimals were housed or used in aclual research, testing, teaching, or experimaniatich, of held lor thesa purposes. Atlach addihondi

FACILITY LOCATIONS (Sites)

Building 500-1

ﬁEPONT OF ANIMALS USED BY QR UNDER CONTROL OF RESEARCH FACILITY jAffach adidilional sheeis if necessaty or use APHIS FORM 7023A)

A B. Number of C Number ol 0. Number of amrnals upon | E Number ot antmals upon which leaching, F.
ammals being animals upon which axperinens experimanis, research, suigary or tes|s were
Amnmals Covared bred, which teaching, teaching vesemch' conducted involving accompanying pain or distress
By The Animal conditionad. or resaarch, surgery, m lests were fo 1ha animals ond lor which the use ol appropriate TOTAL NO
Wailare Regulalions hald lar use in exparimeants, or conduc;ad involving anesihetic, analgesic, or iranquilizing drugs would OF ANIMALS
teaching, testing, lesls wera accompanying pain or have adversely atfectad Lhe procedures, rasulls, or
axperimeis, conducted distress fo Ihe ammals n1erpretalion of the 1eaching, ressarch,
research, of invatving no and for which appropriale experimenis, surgery, or lests. (An explanation of (Cols. C +
surgery but not pawn, distress, or anesthatic, analgesic, or the procedures producing pain or distress in these D + E)
yal used lor such use of pain- tranquiti Z""'O drugs were animais and the reasons such drugs were nol used
[ poses. relieving drugs. used. must ba attached to this report).
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbils
9. Non-human Primates 12 33 45
10. Sheep
11. Pigs

12. Other Farm Ammals

13. Other Animals

[ ASSURANCE STATEMENTS

1} Prolessionally acceptabla slandards governing the care, Ireatrnent, and use ot animals, including approriate use of anesihatic, analgesic, and tranquitizing drugs, prror 10, during,
and lollawing aclual research, teaching, lesling, surgery, of experimantalion were |nilowed by this research lacility.

2). Each prmncipal inveshgator has considered allernatives to painul procedures

4). This lacihly s adhering to the slandards and regulaiions uisder the Act, and it has required 1hai exceplions 10 the slandards and reguiations be specitied and explamed by the
principal investigator and approved by Ihe Instiulional Aaunal Care and Use Commiliea {IACUC). A summary of all such exceptions is aitached to this annual report. in
adddion ta idenitlying the JACUC approved excephons, 1his suinmary inciudes a briel explanation ol the exceplions, as well as 1the spectes and number of antihals attecled.

4} The attending veterinanian tor this research taoilily has apperopniate aulhuly (0 ensure |he provision of adequale velennary care and 10 Oversee he adeyuacy of other aspects o

anumal care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Offictal)
1 cerily that 1he abave is true, correcl, and complele {7 US C Sachion 2143)

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL

Z:z fﬂ;;zﬁf7f£§2ﬁzfzzq;é;:

NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL (Type ar Print)

D.

Sr.

DATE SIGNED
Scott Edwards

Director, Medical Imaging R&D [10/1/01

APHIS FORM 7023
(AUG 91)

{Replacas VS FORM 18-23 (OCT 88, which i1s obsolete )

DADT « LIET A AT e

/5.



Sea reversa sice ‘or lrreragensy Reoam Zorrsl N

Awred Dy law 7 USC 20473 Faiure o reoon according 19 the raguiatens can
15 Ca3se Sro 42515t and o e subject 'o perabes 3s otonded for ot Sacuen $138 adeiicnai ~formiancn - 2U3-0CA-AN
UNITED 3TATES CEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. e
ANIMAL AND PLANT HEALTH INSPECTICN SERVICE 14-R-3150 10747 FORM APBECVED

OME NG IE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE CR PRINT) ~

2, HEADQUARTERS RESEARCH FACILITY Nare irg A00ress 38 ra7idrad agrn (102
inciuce 219 To0el

ALKERMES. INC

B4 SIDNEY ST
CAMBRIDGE, MA 02138
(617) 494-0171

Ll. REPORTING FACILITY [List 3l locatons whera amimals wereg ncused Jr usea 1n aciual rasearch,

sheets f recassary !

@SUNG. 12acMINg, or axpenmentalicn, or feld far these fursases. Allacn 2ol cra

FACILITY LOCATIONS sites!

Sae Attachad Listng

345 Vassar Street Facility

REPCRT CF ANIMALS USED 8Y OR UNDER CONTRCL OF RESEARCH FACILITY /Attack agdional sheets if necessary or use APHIS FCRM 74234

A. B. Numober of G. Number of 0. Number of ammais upon E. Numger of ammais upan wmch t@acring, F.
animals beng amimals upon which expenments. axpenments, research, surgery or tests were
Amimals Cavered bred, which teaching, teaching, reésearcn. conducied invalving accompanying gain aor Jistrass TOTAL NO
By The Ammal conditigned, or research, surgery. or tests were ta tha arimals and for ‘which the use of appropnate OF ANIMALS
Walfare Regulatians held for use 1A expeniments, or cenducted involving anesthetic.analgesic, or 'rangquizing drugs wouid
taaching, testing, {ests were accompanying pain or have adversely affectec he procedures. results, or {Cols. C +
experiments, conducted distress to the ammais interpretation of the teaching, rasearch, G+E)
rasearch, or invohing no ang for which appropriate experments, surgery. or lests. (An axpianation of
surgery but rot pain, distress. of anesthelic. anaigesic. or the proceduras oroducing gan or dislress i these
yet used for such use of pain- franguilizng drugs were ammais and the reasons such drugs were not useq
purposes. relieving drugs. used. mus!t be atachea t¢ s repomt
4. Dogs
5. Cats
N 842 842
6. Guinea Pigs Z

7. Hamsters

3. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceplable standards goveming the care, treatment, and use of ammals, including appropriate use of anesthetic, analgesic. and ranquiiizing drugs. pnor Q. dunng,
and failowing actual research. teaching, testing, surgery, or experimentation were {offtowed by this research facility

2) Eaen principal investigator has considered aiternalives to painful procedures.

3

This facility 15 adhenng to the standards and reguiations under the Act, and it hag required that exceptions 10 the standards and regulations be specfied and expiained ty the
principal invesugator and approved Yy the [stitutional Animal Care and Use Commitlee (IACUC). A summary of all the exceptions is attached to this annual report. In

adgition & identifying the IACUC-approved excepticns, this summary inciudes a brief explanation of the @xcaptions. as well as the spacies and number of ammals affected.

F)

-

aspects of ammal care and use.

The attending vatennanan for this research facility bas appropriate authority ta ensure the provision of adequate veterinary care and o oversee the acequacy of ather

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
[\ | certify that the above is trua. correct, and compiete {7 U.5.C, Section 2143)

OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL [Type or Print)

David Broecker, COQ, Institutional Official

DATE SIGNED

Il/ff/o/

(Replaces V§ FORM 13-23 {Oct 88), which is obsolete
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Trus report 15 required Dy law (7 USC 2143). Fadure 10 raport according lo the regulanons can

7\
f yl/

See raverse side for

Interagency Repont Control No

result in an order 1o cease and desist and 10 De subject to panaities as prowided for in Section 2150, additignal information. 0180-00A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
FORM AFPPROVED

ANIMAL AND PLANT HEALTH INSPECTIGN SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
{TYPE OR PRINT)

14-R-0151

11236

QMB NO. 0579-0036

ASTRAZENCA
35 GATEHOUSE DR
WALTHAM, MA 02451

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress. as registered with USDA.
inclide Zip Code)

[r————————E———
3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

lesting, teaching. or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sdes}

ASTRAZENECA
WALTHAM, MA 02451

REPORT OF ANIMALS USED BY OR LUUNDER CONTROL OF RESEARCH FACILITY (Atfach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of €. Number of D. Number aof anmals upon E. Number of animals upon which teaching, F.

animals being animals vpon which expermants, axperiments, research, surgery or lesls were
Animals Covered bred, which teaching, teaching, research, conducted invelving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to tha animals and for which the use of appropnate OF ANIMALS
Welfare Regutations heid for use in axperiments, or congucted invaiving anesthetic,analgesic, or tranguilizing drugs would

teaching, testing, tests wara accompanying pain or have agversely affected the procedures, resufs. or (Cals. C +
axpenmants, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate axpenmants. surgery, of tasts. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in thase
yet used for such usa af pain- tranquilizing drugs were animals and tha reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this repor)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Otner Farm Animals

13, Other Animais

ASSURANCE STATEMENTS

1

—

2
3

-

Each principat investigator has considared atternatives to painful precedures.

This facility is adhering lo the standards and regulations under the Act, and it has required that exceptions 1o the standards and regulations be specified and expiained by the
principal investigator and approved by the Institutionat Animal Care and Use Committea (JACUC). A summary of all the axceptions is attached to this annual report. in

Professionally acceplabia standards goveming the care, ireatment, and use of animais, including appropriate use of anesthetic. analgesic, and tranquilizing drugs, prior to, during,
and foliowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

addition 1o identifying the ACUC-approved axceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affectad.

4

-

aspects of animal care 2nd use.

The attending veterinarian for this research facility has appropriate authority to ansure the provision of adequate veterinary care and to oversee the adequacy of other

Iy ve"
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Trevor J. Trust, Ph.D.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| centify that the above is true, correct, and complete (7 U.§.C. Section 2143)

NAME & TITLE OF C.E.C. OR INSTITUTIONAL OFFICIAL (Type or Prnt) DATE SIGNED
Trevor J. Trust, Ph.D., Vice Presidert, Infection Discovery 10/02/2001

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsoclete
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This tet2rt s required by law {7 USC 2143} Failure to raport accorging to the regulations can
re~uit N 1 order 1o cease and desist and to be subject 1o cenalties as provideg for 10 Section 2150,

_," ‘1 f\\_/
n '
See reverse side for

Interagency Report Cantrgt N
additional nfermation.

0780-DOA-AN

UNITED STATES CEPARTMENT QF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO. CUSTOMER NO.
14-RO152 12456 FORM APPROVED

OMB NO. 05792036

et —
2. HEADQUARTERS RESEARCH FACILITY (Name ang Address. as registered win USDA,

include Zig Codel
GWATHMEY, INC.
763 CONCORD AVEBLDG E
CAMBRIDGE, MA 02138
(617) 491-0022

sheets if necessary. )

3. REPORTING FACILITY (List alf Iocations whare animals were housed or used in actual resaarch, testing, leaching, or axperimentation. or held for thase purposes. Attach addiional

FACILITY LOCATIONSsitas}

CWATNMEY | INC,
7632 AoNiokd AYE. L,Z?Lbcn

CAHBLIDCE, MA IR 43¢

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets f necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of anmals upon E. Number of animals upon which taacning, F.

animais being ammala upon which experiments, axpenmants, research, surgery or tests were
Animals Covered bred. 7 which teaching, teaching, research, conducted involving accempanying pain or disiress. TOTAL NO.
By The Amimal conditioned, ar research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Requlations hesd for use in expenmerts, or conducted involving anesthetic,analgesic, or tranquilizing drugs woult

teach!ng. testing, tesis were accompanying pain of nave adversely affected tha procedures, resuits, or (Cols.C +
experiments, congucted disiress to the animails interpretation of the teaching, research, D+E)
ressarch, of involving no and for which appropriate expenments, surgery, or tests. {An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures progucing pain or disiress in these
yat used for such use of pain- tranquilizing drugs were animals and the raasons such drugs were not used
purposes. retieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs ? d

7. Hamsters

8. Rabbits

8. Non-Human Primates

10. Sheep

t1. Pigs

12. Other Farm Animals

13. Other Artimals

ASSURANCE STATEMENTS

1} Professionally acceptabla standards goveming the care, ireatment, and use of animals, including appropriate use of anesthetic. analgesic, and tranquilizing drugs, prior to, dunng,
and following actuat research, isaching, testing, surgery, of experimentiation wese fellowed by this researcn faciity.

2
3

Each principal invesligator has considered alternatives to painful procadures.

This facility is aghering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and axpiained by the
principai investigator and approved by the Institutional Animal Care and Lise Committes {IACUC). A

y of all the pti is attached to this annual report. In

addition 10 identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

4

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veteninary care and to oversea the adeguacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
1 certify that the above is true, correct, and complete {7 U.S.C. Section 2143)

SIGNATUR OF C.E.O. OR INSTITUTIONAL OFFIGIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL {Type or Print)

k./m/ 9 [ ,&)W N\ SUd1TH BUATHHEY | €0

DATE SIGNED |

/0/?/0/

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Ux} B8), which is obsolete
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This report 1s required Dy law {7 USC 24143). Farure 1o repon according to tha regulanons can

G

See reverse side for Interagency Repon Contral No

result in an arder {0 cease and desist and 10 be subject lo penalties as pravided for in Section 2150 additional information. 0180-00A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NG.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

A s

s

471 OMB NG, 0579-0036

14~R-00?43 b

2. HEADQUARTERS RESEARCH FACILITY (Name and Adoress. a3 registered with LJSDA,
include Zip Code}

SERA SOURCE. INC.
P.C. BOX 58

58 3. ROYALSTON ROAD
ROYALSTON, MA 01368
(378) 249-0974

sheets f necessary.}

3, REPORTING FACILITY {List ail locations where animals wer@ housed or ysed in actual research,

testing, teaching, or axperimentation, or held for these purposes. Attach adoitional

FACILITY LOCATIONS (sites)

See Att-ache ,'-‘_;}_:g j / ,; ReOmy I

L Jou'% 6)14/{%::4! M", /eaya\/fiaf % 01568

REPORT OF ANIMALS USED BY CR UNDER CONTROL, OF RESEARCH FACILITY (Attach acditional sheets if necessary or use APHIS FORM 7023A }

A 8. Number of_ C. Number of D. Number of animals upon . Number of animals upon which teaching, F.

animals being animals upan which experiments. expariments, research, surgeéry or tests were
Animais Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO
By The Animai conditicned, or research, surgery. or lests were to the animals and for which the use of appropnate OF ANIMALS
Weifare Regulaticns heid for use n axpenments, ar conducted involving anesthetic.anaigesic, or tranquilizing drugs would

teaching, testing, tesis were accompanying pain or have adversely affected the procedures, results, or {Cols,. C +
experimants, congueted distress to the animals interpretation of the teaching, research, o+ E}
rgsearch, or invalving na and far which appropriate expefiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the pracedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were 1ot used
purposes. religwing drugs. used. must be attached ta this report}

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters & 6

8. Rabbits / g 7 / Y ?

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

6 04\7‘_{ L/

4

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care,
and following actual research, teaching, testing, surgery,

1) Each principal investigator has considered altematives 10 painful procedures.

or axperimentation were foliowed by

treatment, and use of animals, incluging appropriate use af anesthatic, analgesic, and tranquilizing drugs. pner ta. dunng,

this research facility.

3) This facility is adnering to the standards and regulations under tha Act, and it nas required that exceptions to the standards and reguiations be specified and explained by the

principat investigator and appraved by the

Institutional Animai Care and Use Committee (IACUC). A summary of all the excaptions is attached to this annual raport. n

addition to identifying the |IACUC-approved exceptions, this summary includes a brief explanation of the axcaptions. as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authonty 10 ensure the provision of adequate vaterinary care and 1o gversee the adequacy of other

aspects of animal care and Jse.

{(Chief Executive Officer or Legally

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

ij \sz—»——x /ﬁﬂ“k

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143}
e e ———————
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Responsible Institutional official)

DATE SIGNED

Jonf | 1S

I

APHIS FORM 7023 (Replacﬁs FORM 18.23 (Oct 88), which is obsolate
{AUG 91)

@et‘/qam ﬁ'{{.’fz
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This report is required by law (7 USC 2143). Failure to report aczording to the regulaons can

See reverse sice for

Interagency Report Control No

rﬁsull 1n an ofder 10 Cease and desist and (o ba subject to penalties as provided for in Section 2150. acditional information 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL ANE PLANT HEALTH INSPECTION SERVICE 14-R-0154 148 FORM APPROVED

Q(_@J?

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

OME NO. 05750015

7. HEADGQUARTERS RESEARCH FACILITY {Name and Adgress. 3s reqistered with USDA

include Zip Code}

BAYSTATE MEDICAL CENTER
759 GHESTNUT STREET
SPRINGFIELD, MA 01199
(413) 794-4356

3. REPORTING FACILITY (List ail iocations where animals were housed of used in actual research, lesting, teaching, or experimentation, or neid for these purposes. Attach agditional
shaets f necessary.)

FACILITY LOCATIONS (sifes)

BAYSTAT MidicdL COnTLR  S¢. canmis
1yt Wesh ST STawiFiid MA. ougg.

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )

A. 8. Number D‘. C. Number of D. Number of animals upon E. Number of arumals upen which teaching, F.

animals being animals upon which axperiments, experiments, research, surgery or tests were
Animals Goyered bred._ _ which teaching, teaching, research, conducted invalving accompanying pain or disiress TOTAL NO
By The Animal conditioned, or resaarch, sSurgery, or tests were to the animals and for which the use of appropnate OF ANIMAL_S
Welfare Regulations held for use m experiments, of conducted involving anesthetic,analgesic, or tranguilizing drugs wouid

teaching, testing, lests were accompanying pain or have adversely affected the procedures, results, or {Cols. C +
expeniments, conductad distress lo the animais interpretation of the teaching, research. D+ E)
rasearch, of involving no and for which appropriate expenments, surgery, or tests_ (An exgianation of
surgery but not pain, distress, or anesthetc, analgesic, or the procedures preducing pain or distress o these
yel used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
PUTROSES. rglieving drugs. . must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11, Pigs

2’4

12, Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable slandards goveming the care, fraatment, and use of animals, including approgriate use of anesthetic, analgesic. and tranquitizing drugs, prior to. during,
and foillowing actual research, teaching, tesling, surgery, or axperimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility i¢ adhering fo the standards and reguiations under the Act, and it has required that exceptions to ihe standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care anc Use Committee (IACUC). A summary of all the exceptions is attached to this anaual repert. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the pravision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY QFFICIAL
{Chief Executive Officer or Legally Responsibla Institutional official)
| certify that the above is true, comect, and complete (7 U.S5.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (7ype or Print)

UWARRLN E.FpooZe  DiRecTIZ.

& I

DATE SIGNED

[1)eo/d

APHIS FORM T023

{AUG 91)

(Rapiaces VS FORM 18-23 {Oct 88), which is obsolete

PART 1 - HEADQUARTERS




This report is required by law (7 USC 2143). Failure to report according to the reguiahons can

See reverse side for - \ Interagency Repart Cantrol Ng

rasull in an order to cease and desist and to be subiect to penalties as prowded for in Secton 2150, additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT GF AGRICUL TURE 1. REGISTRATION NO, “CUSTOMER NC.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0155 13275 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

OMB NO. 05792036

2. HEADQUARTERS RESEARCH FAGILITY [ {Name and Address. as registered anh USDA,
inciuge Zip Coda)

(TYPE OR PRINT)

11-23-2001 RCVD

MASSACHUSETTS COLLEGE COF PHARMACY & HEALTH

179 LONGWOOD AVE
BOSTON, MA 02115
(617) 732-2942

[ 3 REPORTING FACILITY {List all lpcalions whera animals were housad or used in actual research, testing, teaching, or expenmentation. or halg for thase purposes. Attach additional

sheets if necaessary.)

FACILITY LOCATIONS/ stes)

Sane as number 2 above

REPORT OF ANIMALS USED BY OR UNDER CONTROL QF RESEARCH FACILITY (Attach additional sheets f nacessary or use APHIS FORM 70234 )

A. B. Number of €. Numbper of 0. Number of amimals upan E. Number of ammals upon which teaching, F.

animais beng animals upon which experimants, experiments, research, surgery or tesis were
Animals ch brad.» ! which teaching, teaching, research. conducted invalving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research. surgery, of tests wera to tha animals and for which the use of appropriate OF ANIMALS
Welfare Requlations held fpr usa in experiments, or conducted involving anesthatic.analgesic. or tranquilizing drugs wouid

teaching, testing, tests were accompanying pain or have adversely affected the procedures. results, or (Cols. C +
axperiments, conducied distrass io tho animals nterpratation of the teaching, research, D+E)
research, or nvalving no and for which appropriata experiments, surgery, of tasts. {An explanation of
surgery but not pain, distress, or znesthetic, analgesic. or the procedures producing pain or distress i these
yet used for such use of pain- tranguilizing drugs were animals and the reasons such dnigs were not used
purposes. relieving drugs. usad. must be attached o this report)

4. Oogs NA

5. Cats NA

6. Guinea Pigs NA

7. Hamsters 0 Q 1410 0 1410

8. Rabbits NA

3. Non-Human Primates NA

10. Sheep NA

11. Pigs NA

12. Qther Farm Animals NA

13. Cther Animals NA

ASSURANCE STATEMENTS

1

-—

and following actual research, teaching, testing, surgery. or experimentation were followed by this research facility.

2

-

£ach prin¢ipal investigator has considered alternatives to painful procedures.

Profassianally acceptable standards governing the care, treatment, and use of animals, including approprate usa of anesthetic, analgesic, and tranquilizing drugs, prier to, during,

3

This facility is aghering ta the standards and regulations under the Act. and it has required that exceptions lo the standards and regulations be specified and explained by the
principai investigator and approved by the Institutional Animal Care and Use Committes (JACUC). A summary of all the sxceptions is attached to this annual report. In

audition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions. as weli as the species and number of animals affected.

4} The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate veternary care and o oversee the adequacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete {7 U.S.C. Section 2143}

ﬁ»\ TURE OF G.E.Q,OR INSTITUTIDNAL OFFICIA NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
&/ . 22N Charles F. Monahan, Jr., President 11/14/01

APHIS FORM 7023 '

(AUG 91)

{Replaces VS FORM 18-23 (Oct 28), which is obsolets

PART 1 - HEADQUARTERS




This report 15 required By law 17 USC 2143}, Fadure to repent according to the regulatiens can
result in an order 10 cease and desist and to be subject lo penallies as provided for in Sectien 2150

See reverse side for
additional information.

A

Interagency Recort Conirol No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
{TYPE OR PRINT)

14-R-0156

1. REGISTRATION NO.

CUSTOMER NO.
749

FORM APPROVED
OMB NO. 05790036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,
include Zip Code)

CAPRALOGICS, INC.
315 CZESKI ROAD
P.0.BOX 356
HARDWICK, MA 01037
(413} 4776612

[ 3. REPORTING FACILITY (List all locations whera animails were housed or used in actuai research,

sheets i necessary.)

testing, teaching, or axpermentation, of held far these purposes. Attach addihoral

FACILITY LOCATIONS (sias)

See Attached Listing

3T + 235 Cmski Roaa Hapdwide MA

REPORT QF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atftach additional sheets if necessary or use APHIS FORM 7023A }

A, B. Number of‘ C. Number of 0. Number of animais upon E. Mumber of ammals upon which teaching, F.

animals being animals upen which expenments, axperiments, research, surgery or tests were
Animais Cavered Bred._ ) which teaching, teaching, research, conducted invelving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, ar tesis were lo the animals ard for which the use of appropriate OF ANIMALS
Welfare Regulations held f_Or usa irj expenments, or conducted involving anesthetic. anaigesic. or tranquilizing drugs would

teaching, testing, lests wera accompanying pain or have adversely affected the procedures, results. or {Cols. C +
axperimants, conducted distress to tha amimals interpretation of the teaching, research, DeE}
research, or involving na and for which appropriate experments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthelic, anaigesic, or the pmcedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were arimais and the roasons such drugs were no! used
purposes. redieving drugs. used. must be attached o this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits (A 196 10 266

8. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

\

13. Other Animals

80ATS

6

L3

49

ASSURANCE STATEMENTS

1} Professionally acceptable standards govemning the care, trealment, and usa of animals, including appropriate use of anesthetic. anaigesic, anc tranquifizing drugs, pricr to, during,
and foliowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has congidered alternatives to painful procedures.

3) This facilty is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Cornmitiee (IACLIC), A summary of all the axceptions is attached to this annuai report. In

addition to identifying the tACUC-approved exceptions, this summary i

Tl

a brief expl

jon of the except

1s. as walk as the species and number of animals affected.

4) Tha attending veterinarian for this research facility has appropriate authority to engure the provision of adequate velerinary care and to cversee the adequacy of other
aspects of animal care and use.

~

[SIGNATURE OF C.£0. OR INSTITUTI

i

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| cemfy that the above is true, correct, and complete (7 U.S.C. Section 2143)

"SIGNATURE OF C.20. OR INSTITUT] .OR INSTITUT!ONAL FFICIAL

"" r/// / ,}/

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (pre or Print}

STAMLEY N7 WHITE

DATE SIGNED

/el

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 1823 {Oct 88), which is obsolete

PART 1 - HEADQUARTERS




This report is requred by law (7 USC 2143). Fallure to report according 1o the reguiations can
resutt In an order o cease and desist and o be subject to penaities as provided for in Section 2150.

See raverse side for

adgditional information. 0180-DOA-AN

" Interagency Report Control No

UNITED STATES DEPARTMENT QF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
14-R-0157

CUSTOMER NO.
14167

FORM APPROVED
OMB NO. 0579-0036

CELL SIGNALING TECHNOLOGY, INC.
166 B CUMMINGS CENTER

BEVERLY, MA (1915

{978) 867-2300

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress. as registared wih USDA,
include Zip Code)

l

3. REPORTING FACILITY (List all locations where animals wera housed or useg in actual research. tasting, teaching, or @xpermentation, or held for these purposes. Altach adaitional

sheets I necessary.}

FACILITY LOCATIONS(s/#es)

)

1668 (UnHineS (CNTR. BrueRyy A

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addittonal sheets if necessary or use APHIS FORM 70234 )
A. B. Nu_mber of C. Number of D. Number of animals upon E Numbaer of animals upon which teaching,
animals being anmats upon which experiments, experiments, rasearch. surgery or lasts were
Antmals Covered bred._ ] which teaching, teaching, research, conductsd invelving accompanying pain or distress. TOTAL NO.
By The Amimal conditionad, or rasearcn, surgery. or tests were to the arimals and for which the use of appropriate OF ANIMALS
Waeifare Regulations hald f_cr use in axperiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tasts were accompanying pain or have adversely affected the procedures, results, or (Cois. C +
axperimeants, congucted distress o the animals nterpratation of the teaching, research, D+E)
resaarch, of involving no and for which appropriate expenments, surgery, or tests. {An explanation of
surgery but not pain, distress, or anesthatic, anaigesic, or the procedures producing pain or distress i these
yet used for such use of pain- tranquilizing drugs were amimais and the reasons such drugs were not used
purposas. relieving drugs. used. must be attached fo ths report)
4. Dogs o o & o
5. Cats ) (@] Q e =
&. Guinea Pigs O - O [} <
7. Hamsters O O c < O
8. Rabbits O a ' Q '
9. Non-Human Primates & o ) o ]
10. Sheep o O C) <O =
11. Pigs o O o ) o
12. Cther Farm Animais <o o L < (@)
13. Other Animals (] o O L) D
ASSURANCE STATEMENTS

1) Professionaily acceptable standards goverming the care. irsalment, and use of animals, including appropriate use of anesthatic, analgesic, and iranquilizing drugs, prier to, during,
and following actual research, teaching, testing, surgery, or exparimeantation were followed by this research faciity.

2) Each principal invesligator has considered alternatives to painful procedures.

3) This facility is adghering 1¢ the standards and regulations under the Acl, and it has required that exceptions ta the standards and regulations be specified and explained by the
principal investigator and approved by the Institulional Asimal Care and Use Committee (JACUC). A summary of all the

ttached to this i raport. In

ptions is

adaition to identifying the IACUC-approved axceptions, this summary includes a brief explanation of the exceptions, as weil as the species and numbar of animals affected.

4

aspects of animal care and use.

The attending vetennarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of cther

CERTIFICATION BY HEADQUARTERS RESEARGCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATUR

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

I/ 204

PART 1 - HEADQUARTERS

F C.E.0. OR |Nsv'7‘on OFFICIAL
—

_2/2 LA oo R N/he . CoMB

APHIS FORM 7023 (Replaces VS FORM 18-23 {Oct 88), which is obsolete
{AUG 91)




